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AOA honors accomplishments of professionals in optometry 


T he 2011 Optometry’s 
Meeting® Opening 
General Session will 
highlight the accomplishments 
of the four recipients of the 
AOA annual awards. 

The Opening General 
Session, sponsored by Essilor, 
will also feature keynote 
speaker Erin Brockovich. 

The Distinguished 
Service Award recognizes 
Brian Klinger, O.D., for his 
unusually significant contribu¬ 
tions to the profession of 
optometry. 

The Optometrist of the 
Year Award recognizes Sen. 


John Boozman, O.D., for his 
performance of outstanding 
services on behalf of the pro¬ 
fession and to the visual wel¬ 
fare of the public. 

The Young Optometrist of 
the Year Award recognizes 
Laura Windsor, O.D., who has 
been in practice less than 10 
years and demonstrates 
remarkable leadership skills 
when serving the profession, 
patients and her community. 

The Paraoptometric of the 
Year Award honors Shoni 
Sharp, CPOT, for her signifi¬ 
cant contributions to the field 
of paraoptometry. 


Distinguished 
Service Award 

For 45 years, Brian 
Klinger, O.D., has dedicated 
himself to his patients, the 
New Hampshire Optometric 
Association (NHOA), the New 
England Council of 
Optometrists and the AOA. 

Dr. Klinger graduated 
from the Illinois College of 
Optometry (ICO) in 1966 and 
went into private practice in 
Portsmouth, N.H. While a stu¬ 
dent at ICO, Dr. Klinger 
served as a student member of 
the dean’s committee to plan 


Carlson will be first woman to 
assume office of AOA president 



T eamwork. Family. 
Advocacy. Proactive 
Patient Care and 
Outreach. 

These are among the top 
priorities of Dori Carlson, 
O.D., when she assumes the 
office of AOA president at 
Optometry’s Meeting® in Salt 
Lake City this month. 

Upon taking office, she 
will become the first female 
president of the AOA. 


“Being the first female is 
a milestone and a tremendous 
honor,” said Dr. Carlson, who 
practices in Park River, N.D. 
“Despite this, I have often said 
I wanted to be president of the 
AOA because I had earned it, 
not just because I was a 
woman. I want to be the right 
person at the right time.” 

With the AOA’s recent 


See Carlson,, page 32 


the transition to a four-year 
curriculum. 

First elected to the 
NHOA in 1967, Dr. Klinger 
has held every elected office 
within the NHOA, serving as 
president from 1975 to 1977. 
He has been an active voice 
for optometry in the New 
Hampshire legislature both by 

See Awards, page 10 



Dr. Klinger 


Optometry's Meeting® 
forges new paths in 
Salt Lake City this month 

Longtime 

Optometry's Meeting® 
attendees know they can 
get the continuing edu¬ 
cation (CE) they need at 
a reasonable price, net¬ 
work with peers, and 
find out whats "new" in 
the profession. It's not 
too late for newcomers 
to discover what they've 
been missing. 

With more than 400 hours of CE (and more 
than 40 free hours) and free entertainment and net¬ 
working events, Optometry's Meeting® is a bar- 

See Optometry’s Meeting®, page 14 
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EyePoint Technology 


FreeFrame Technology 


As- Worn Technolog 


Available in most Autograph I I 
designs, As-Worn Technology™ 
has changed the level of optical 
personalization that can be 
provided to a patient, whether 
they are wearing single vision or 
progressive lenses. 


Lifestyle Options 


Freeform 


Material Availability 
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Defining Shamir Autograph II®: As-Worn Technoloay"' 



In order to offer the most personalized vision, you must take into consideration the patient and 
how they wear their frames. 

At Shamir, we understand that when an eye exam is given, the equipment used does not accurately 
represent the frame a patient will ultimately choose. Because of this, the Rx given by the MD or OD 
will not be the most optimal Rx for the patient while wearing their new frames. 

With As-Worn Technology™, three additional patient measurements are taken into consideration 
to provide an even further refined solution, a Rx that is more personalized to the patient than ever 
before: 

— Vertex Distance — Pantoscopic Tilt 

— Panoramic Angle 

As-Worn Technology™, just one factor contributing to the design, appearance and appeal of 
Shamir Autograph I I ®. 



The distance between 
the patient' s glasses 
and their eyes. 


The angle of the frame. 


The angle of the 


lenses as they sit on a 
patient' sface. 



Shamir Progressive Lenses - Recreating Perfect Visioh 


SHAMIR 


shamir.com 
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PRESIDENT'S COLUMN 


Helping our members thrive and succeed 


S o much has changed 
in the year since the 
passage of Health 
Care Reform in March of 
2010. This past year, we 
have seen the biggest major 
access victories that the AOA 
has ever delivered for our 
patients in the form of the 
Harkin Amendment and also 
the classification of 
Children’s Vision as an 
Essential Benefit. 

It has become evident 
that the AOA and the state 
associations have had a uni¬ 
fied goal to help our mem¬ 
bers THRIVE and SUC¬ 
CEED. Never before has 
optometry needed the state 
affiliates and the AOA more 
than today. 

The AOA has incorpo¬ 
rated the Health Care 
Reform implementation 
guidelines, and the entire 
AOA team (which includes 
the staff and volunteers) has 
developed working action 
plans from mid-2010 to 
2018, with the majority of 
implementations for the 
Health Care Reform timeline 
between now and the year 
2014. We have already seen 
that the regulatory avalanche 
is starting, which includes 
electronic health records 
(EHRs); e-prescribing 
(eRXing); “meaningful use” 
and the increased importance 
of Physician Quality 
Reporting System (PQRS); 
and also the development of 
Health Information 
Exchanges (HIE), and con¬ 
tinues at a frantic pace 
toward a value-based health 
care purchasing system in 
this country. 

This past year, our meet¬ 
ing in Denver, the State 


Government Relations/Third 
Party Center meeting, was 
held to discuss the imple¬ 
mentation of Health Care 
Reform. 

Especially important 
was the discussion of the 
creation of state exchanges 
and the enormous task of 
Third Party Center to edu¬ 
cate and advise health care 
insurers and other payers of 
the intention of the Harkin 
Amendment. 

We are already seeing 
some positive changes by 


health care insurance compa¬ 
nies and insurers regarding 
provider discrimination. 

Recently a major access 
victory for our patients in the 
UAW retiree system now 
means they can access their 
doctor of optometry! This 
followed many years of work 
and relationship building by 
optometry leaders in 
Michigan. This is a great 
example of the enormous 
work ahead in education and 
building relationships with 
health insurance companies 
and other insurers. 

The AOA Board has 
asked the AOA team to 
become quick and nimble 
and to react to Health Care 
Reform and other opportuni¬ 
ties that come across our 
path. 

The quick and nimble 
reaction was best displayed 


recently when the AOA took 
the lead and worked in con¬ 
junction with the 3D @Home 
Consortium to advise the 
U.S. public and the world 
public about the significance 
of having binocular vision to 
experience 3-D vision. In the 
future, 3-D vision will be 
incorporated into our tech¬ 
nologies, our education sys¬ 
tem and will be required for 
many jobs; it will be huge in 
the next decade. 

Also, the emphasis cre¬ 
ated by 3D vision technology 


will bring to the forefront the 
importance of early detection 
of children’s vision prob¬ 
lems. We must continue to be 
an advocate for the children 
of the United States and 
make sure all children have 
comprehensive eye examina¬ 
tions before entrance into 
school and that they continue 
to have comprehensive eye 
examinations throughout 
their academic careers. 

I am especially proud of 
the efforts of my colleagues 
in the Kentucky Optometric 
Association (KOA) this past 
winter. It was my privilege to 
be on the frontline of this 
effort as both the president of 
the AOA and a member of 
the KOA, as Senate Bill 110, 
The Better Access to Quality 
Eye Care Act, became law. 
The KOA planned, imple¬ 
mented and executed a multi- 



Dr. Ellis 

year strategy to educate leg¬ 
islators regarding the need 
for legislation that expands 
not only the scope of prac¬ 
tice of optometrists, but more 
importantly, expands access 
to quality eye care for the 
people of Kentucky. 

Additionally, and critical 
to the future, the new law 
rightly places the Kentucky 
Board of Optometric 
Examiners in the position of 
determining optometry’s 
scope of practice to ensure 
that the future primary eye 
care needs of the citizens of 
the Commonwealth are met. 

And finally, as a result 
of this law, a state legislature 
has repealed the arbitrary 
prohibition on the perform¬ 
ance of surgery by 
optometrists and allows 
optometrists to perform 
appropriate minor surgical 
and laser procedures on 
behalf of our patients. This 
expansion of access to quali¬ 
ty eye care will certainly be 
appreciated by patients 
throughout the 
Commonwealth. 

As we look back on this 
year, the 25th anniversary of 

See President, page 24 


We are already seeing some 
positive changes by health care 
insurance companies and 
insurers regarding provider 
discrimination. 
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ALLERGAIM 


Committed to a perfect fit 


Visit our ootometru-dedicated website 


ALLERGAN IS PROUD TO BE A PART Of 
THE OPTOMETRY COMMUNITY, offering 
quality products, educational programs, and 
practice support. As the field of optometry 
evolves, we’ll be with you every step of the 
way. When you thrive, we thrive; that’s how 
opportunity brings us together. 

©2011 Allergan, Inc., Irvine, CA 92612 ®and ™ marks owned by Allergan, Inc. ZYMAXID® is licensed 


for more information 

www.allerganoptometry.com 



Get the free mobile app at 

http://gettag.mobi 


Kyorin Pharmaceutical Co., Ltd., Tokyo, Japan. www.allergan.com APC80RR11 110474 













Ellis to assume office of 
immediate past president 


J oe Ellis, O.D., will 
assume the AOA office 
of immediate past presi¬ 
dent. 

Dr. Ellis, currently the 
AOA president, was first 
elected to the board in June 
2001 and reelected in 2004. 

He has served as a mem¬ 
ber of the Optometry 
Awareness and Public Affairs, 
AOA Constitution and 
Bylaws, Finance, Personnel, 
and Building committees and 
as a board liaison to the 
Clinical and Practice Advance¬ 
ment Group Executive 
Committee, the Clinical 
Guidelines Coordinating 
Committee, the Commission 
on Ophthalmic Standards, the 
Ethics and Values Committee, 
the Medical Eye Care 
Committee, the Neuro- 
Optometric Rehabilitation 
Committee, the Optometry’s 
Meeting® Executive 
Committee, the Communica¬ 
tions Group Advisory 
Committee, the Contact Lens 


and Cornea Section, the 
Accreditation Council on 
Optometric Education, the 
Advocacy Group, the 
Commission on Paraoptome- 
tric Certification, the Practice 
Perpetuation Project Team, the 
Industry Relations Committee, 
the Eye Care Benefits 
Committee and the AOA 
Sports Vision Section. 

Prior to his election to 
the board, Dr. Ellis held a 
variety of volunteer appoint¬ 
ments within the AOA. 

Dr. Ellis served on the 
board of the Kentucky 
Optometric Association 
(KOA) from 1990 to 1996 
and was president in the 
1994-1995 program year. He 
was named the Kentucky 
Young Optometrist of the 
Year in 1992 and the 
Kentucky Optometrist of the 
Year in 1995. 

The KOA has also hon¬ 
ored him with three 
President’s Awards. Dr. Ellis 
was very instrumental in his 



efforts and relationship with 
Kentucky Gov. Paul Patton 
and the Kentucky General 
Assembly to help pass the 
first school entrance-level eye 
examination in the United 
States in 2000. 

Dr. Ellis is a member and 
past president of the Benton 
Lions Club and is a member 
of the Marshall County 
Chamber of Commerce. 

Dr. Ellis graduated from 
the Southern College of 
Optometry in 1986. He is in 
private practice in Benton, 

Ky. 


AOA offers new Webinars to 
assist ODs in practice transitions 


Three new programs have been 
added to the AOA Webinar series at no 
cost. 

❖ Starting an Optometric Practice - The 
Keys to Doing it RIGHT! - Starting an opto¬ 
metric practice has its challenges. This 
Webinar outlines the keys to a great start 
and successful operation. It will cover the 
choosing of an office location, writing the 
business plan, revenue projections, hiring 
staff, the marketing plan and much more. 
The Webinar also emphasizes that in addi¬ 
tion to being a trained and prepared 
optometrist, the successful practitioner 
today must be an effective chief executive 
officer. (Wednesday, June 8, noon CDT.) 

❖ Associateship Through Ownership - 
The Path to Practice Ownership - A look 
at how to set up an associateship the right 
way, as well as the best models for valu¬ 
ing the practice and transitioning into own¬ 
ership. (Wednesday, June 22, noon CDT.) 

❖ Turning that Patient Care Staff into a 



Management Team - Taking staff and 
practice productivity well into the next 
level. (Wednesday, July 6, noon CDT.) 

The free Webinars are appropriate for 
optometrists, paraoptometrics, office staff, 
managers and administrators. AOA mem¬ 
bers can register and take part in the 
Webinars (providing AOA member num¬ 
ber and password when prompted) on the 
AOA Web site Webinar page 
[www.ooa.org/xl 6158. xml). 



Cockrell files for 
office of AOA 
secretary-treasurer 

David A. Cockrell, 

O.D., has filed for election 
to the position of secretary- 
treasurer of the American 
Optometric Association. 

Dr. Cockrell serves on 
the Legislative Action 
Response Committee. 

He currently serves as 
liaison trustee to the 
Community Health Center 
Committee, the Federal 
Legislative Action 
Keyperson Committee (FLAKC), the Federal Relations 
Committee, the Professional Relations Committee and 
the State Government Relations Center Executive 
Committee. 

During his time as an AOA volunteer, Dr. Cockrell 
has served as chair of the following committees: AOA 
State Government Relations Center, the Patient Care and 
Management Committee, the Primary Care and Patient 
Management Committee, the Statutory SCOPE 
Committee, the Nominating Committee, and the 
Resolutions Committee and has served on the Federal 
Government Relations Committee. He also chaired the 
first Affiliate Legislative Defense Fund Project Team. He 
has served on the Information & Member Services 
Group, the Paraoptometric Section, the Contact Lens 
Section (charter member), and the Optometry's Meeting® 
New Practitioner Practice Management Project Team. 

He served on the board of directors of Optometry 
Cares®, The AOA Foundation. 

A member of the Oklahoma State Board of 
Examiners since 1996, he has served as vice president 
and president and currently serves as a member of the 
board. 

Dr. Cockrell is a past president of the Oklahoma 
Association of Optometric Physicians (OAOP) and was 
named the OAOP OD of the Year in 1994. 

He was named to the OAOP Optometry Team of 
the Century 2000 and chaired the OAOP Congress 
Committee, the Oral Pharmaceutical Legislative 
Committee, and the Laser Legislative Committee. 

He is a fellow of the American Academy of 
Optometry. 

A graduate of the Southern College of Optometry, 
Dr. Cockrell has volunteered with the Boy Scouts of 
America since 1995 and is active in the Stillwater, 
Okla., community with the Rotary Club, Group Homes 
for the Mentally Handicapped, the Public Education 
Foundation, the Chamber of Commerce, and the 
Regional Airport Authority. 

He serves as a vision consultant to the Oklahoma 
State Athletic Department. 

Dr. Cockrell lives in Stillwater and practices with his 
wife Cherry B. Cockrell, O.D., Jeff D. Miller, O.D., and 
John M. Millirons, O.D. 

The Cockrells have two children, Cherry Beth and 
Shepard. 
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American Optometric Association 


Healthy Eyes 
Healthy People 



WE CONGRATULATE THE 2011 





Healthy Eyes Healthy People' 
Community Grant Recipients 




Kara Hanson, O.D. 

Elizabeth McMunn, O.D. & Lynn Sedlak 
Sherrol A. Reynolds, O.D. 

Christie McGhee, O.D. 

Jill Gonder 

Stephanie Johnson, O.D., MEd 
L'erin L. Garner, O.D. 

Catherine Johnson, O.D. 

Beth Coleman 

Elliott J. Klonsky, O.D. & Nina Nghi Doyle, O.D. 
Nancy Kopp 
Alissa Johnson 
Lawrence Ragone, O.D. 

Jane Compton, O.D. & Taos Lion Walter Allen 
Joan K. Portello, O.D., M.P.H., M.S., F.A.A.O. 
Pauline Bryant 
Zakiya Nicks, O.D. 

Heidi Suprun 
Kristi Kading, O.D. 


Aurora, CO 
Rocky Hill, CT 
Miami, FL 
Marietta, GA 
West Des Moines, IA 
Chicago, IL 
Marion, IN 
Boston, MA 
Minneapolis, MN 
Millersville, MD 
Bismarck, ND 
Lincoln, NE 
Camden, NJ 
Taos, NM 
New York City, NY 
Winchester, OH 
Memphis, TN 
Houston, TX 
Kirkland, WA 



isomer 


Luxottica is the proud sponsor of the Healthy Eyes Healthy People® Community Grants Program in 
conjunction with the American Optometric Association and Optometry Cares - The AO A Foundation. 












Second PQRS reporting 
period begins July 1 


I t is not too late to partici¬ 
pate in Medicare’s 2011 
Physician Quality 
Reporting System (PQRS) 
program and qualify to 
receive incentive payments, 
according to the 
U.S. Centers for 
Medicare & 

Medicaid Services 
(CMS). A new six- 
month reporting 
period begins July 1. 

Again this year, 
Medicare’s PQRS 
[formerly known as 
the Physician 
Quality Reporting 
Initiative (PQRI)] program 
has two reporting periods: a 
12-month reporting period 
that extends from Jan. 1 to 
Dec. 31 and a six-month 
reporting period that extends 
from July 1 to Dec. 31. 

Eligible health care pro¬ 
fessionals (EPs) who satisfac¬ 
torily report PQRS measures 
during the six-month report¬ 
ing period will be eligible to 
receive a PQRS incentive 
payment equal to 1 percent of 
their total Medicare Part B 
allowed charges for services 
performed during the report¬ 
ing period. 


Most optometrists partic¬ 
ipate in the PQRS program 
through claims-based report¬ 
ing of individual measures. 
PQRS claims-based reporting 
involves the addition of CPT 


Level II quality-data codes 
(QDCs) to claims submitted 
for services when billing 
Medicare Part B. 

To qualify for incentives, 
practitioners must report on 
at least three individual 
measures for at least 50 per¬ 
cent of applicable patients. 

PQRS measures can be 
reported for patients with: 

♦> Age-related macular 
degeneration (AMD), wet or 
dry 

❖ Glaucoma, primary 
open-angle only, or 
♦♦♦ Diabetes, insulin- or 
non-insulin-dependent. 


Eligible health care pro¬ 
fessionals do not need to sign 
up or pre-register to partici¬ 
pate in the PQRS. 

Submission of QDCs for 
individual PQRS measures to 
the CMS on 
Medicare claims will 
automatically initiate 
the doctor’s partici¬ 
pation in PQRS. 

As reported last 
month in AOA News , 
optometrists across 
America earned a 
total of $2,172,814 
in PQRS incentives 
for 2009. 

Optometrists participat¬ 
ing in the PQRS program 
during 2009 received an aver¬ 
age (mean) payment of 
$1,168 - with some receiving 
bonuses of as much as 
$21,276. The median pay¬ 
ment to an optometrist was 
$653. 

Because Medicare has 
reduced the percentage of 
total allowable charges that 
practitioners receive as PQRS 
bonuses from 2 percent in 

2010 to 1 percent in 2011, 
payments for 2011 could be 
somewhat smaller than those 
for 2010, according to AOA 
Practice Advancement 
Committee member Rebecca 
H. Wartman, O.D. 

“However, they will cer¬ 
tainly be large enough to 
make participation in the 
PQRS worthwhile for most 
optometrists,” Dr. Wartman 
said. 

Practitioners can earn an 
additional 1 percent bonus 
through the Medicare e- 
Prescribing Incentive 
Program, by prescribing 
pharmaceuticals electronical¬ 
ly 25 times over the course of 

2011 (provided they are not 
participating in the Medicare 
Electronic Health Records 
Incentive Program this year). 

“Optometrists have plen¬ 
ty of time between now and 
the end of the year to e-pre- 
scribe 25 times and earn that 


2011 Physician 
Quality Reporting 
System measures 

❖ Measure 1 2 - Primary Open-Angle Glaucoma 
(POAG): Optic Nerve Evaluation 

❖ Measure 14 - Age-Related Macular Degeneration 
(AMD): Dilated Macular Examination 

❖ Measure 1 8 - Diabetic Retinopathy: Documentation 
of Presence or Absence of Macular Edema and Level of 
Severity of Retinopathy 

❖ Measure 19 - Diabetic Retinopathy: 

Communication with the Physician Managing Ongoing 
Diabetes Care 

❖ Measure 1 1 7 - Diabetes Mellitus: Dilated Eye 
Exam in Diabetic Patient 

❖ Measure 140 - Age-Related Macular Degeneration 
(AMD): Counseling on Antioxidant Supplement 

❖ Measure 141 - Primary Open-Angle Glaucoma 
(POAG): Reduction of Intraocular Pressure (IOP) by 15 
percent OR Documentation of a Plan of Care 


CBLEBRATINq 



American Optometric 
Association 


Medicare updates 

'Fast Facts' spotlight key 
Medicare issues 

The U.S. Centers for Medicare & Medicaid Services 
(CMS) is now posting a series of "Fast Facts" on its 
Medicare Learning Network® (MLN) Provider 
Compliance Web page to offer simple answers to com¬ 
mon questions on Medicares often complex rules and 
regulations. 

The first briefly explains Medicare requirements 
regarding signatures on physician orders. Additional Fast 
Facts features will be posted each month, accordinq the 
CMS. 

The CMS Provider Compliance Web page offers 
educational materials to help Medicare fee-for-service 
(FFS) practitioners understand - and avoid - common 
billing errors and other improper activities identified 
through Medicare claim review programs. 

"You can now review quick tips on relevant provider 
compliance issues and corrective actions directly from this 
Web page," CMS noted last month in its regular e-mail 
update of MLN materials. 

Health care practitioners can review quick tips on rel¬ 
evant provider compliance issues and corrective actions. 

The CMS encourages practitioners to "bookmark" 
the Web page and check back often for new information 
( www.cms.gov/MLNProducts/45_ProviderCompliance. 
asp). 

CMS outlines Medicare EHR 
incentive payment process 

The "Medicare Electronic Health Record (EHR) 
Incentive Payment Process," a new Medicare Learning 
Network Matters article, explains the basics of the feder¬ 
al health information technology incentive program, 
according to the U.S. Centers for Medicare & Medicaid 
Services (CMS). 

The article explains who is eligible for incentives 
under the program, how payments will be calculated, 
how and when practitioners will receive payments, and 
how practitioners can obtain additional information. 

The article can be accessed on CMS Web site at 
http://tinyurl.com/MLNSEl 1 1 1 or the AOA Web site 
EHR page (www.aoa.org/EHR). 

Revised Medicare E&M guide 
now available 

The Medicare Evaluation and Management Services 
Guide, as revised in December 2010, is now available 
in print format from the Medicare Learning Network®. 

This guide is designed to provide education on medical 
record documentation and evaluation and management 
billing and coding considerations. The 1995 
Documentation Guidelines for Evaluation and 
Management Services and the 1997 Documentation 
Guidelines for Evaluation and Management Services are 
included in this publication. To order, visit the CMS Web 
site Medicare Learning Network page 
( www.cms.gov/MLNGenlnfo). 


See PQRS, page 18 


8 


;||||j> AOA NEWS 










EYE ON WASHINGTON 


- mm 



Support grows for AOA-backed Optometric Equity in Medicaid Act 


L egislation that would 
provide full recogni¬ 
tion for doctors of 
optometry under the 
Medicaid program has 
received a boost in Capitol 
Hill support as a result of 
outreach conducted by hun¬ 
dreds of AOA doctors and 
students during the 2011 
AOA Congressional 
Advocacy Conference. 

Through many in-depth 
meetings held with their 
elected representatives, AOA 
doctors and students urged 
lawmakers to co-sponsor the 
AOA-backed Optometric 
Equity in Medicaid Act (H.R. 
1219) and made clear that the 
situation facing working men 
and women, children and 
seniors in need of primary 
eye care services has grown 
more urgent. 

Introduced by Reps. 
Ralph Hall (R-Texas) and Jan 
Schakowsky (D-Ill.), the 
bipartisan legislation seeks to 
avert a potential crisis in 
access to primary eye care 
for Medicaid patients by 
amending the federal 
Medicaid statute to fully rec¬ 
ognize optometrists to pro¬ 


vide “medical and other 
health services to the extent 
those services may be per¬ 
formed under state law.” 

In the weeks following 
the 2011 AOA Congressional 
Advocacy Conference, the 


optometry-backed bill has 
recieved a rush of new co¬ 
sponsors (commitments of 
support from individual 
members of Congress). 

However, the AOA 
Advocacy Group warns that 
even more support will be 
needed to make this effort a 
priority for the 112th 
Congress. 

In 1986, doctors of 
optometry were recognized 
as physicians in Medicare. 

And as a result, for 25 
years, America’s seniors have 


been able to choose their 
local optometrist for covered 
primary eye care. 

Unfortunately, in 
Medicaid, for too long there 
has been restricted access and 
few, if any, choices when it 


comes to essential eye health. 

Although optometrists 
have long provided the bulk - 
recent estimates indicate up 
to 81 percent - of primary 
eye health and vision care 
through Medicaid, the pro¬ 
gram too often fails to fully 
recognize optometrists to 
offer covered medical servic¬ 
es they are trained, licensed 
and ready, willing and able to 
provide. 

In addition to restricting 
access to care, existing law 
allows bureaucrats and, 


increasingly, managed care 
companies to make important 
medical decisions for patients 
who need eye care. 

Today, the ability of 
optometrists to provide care 
to Medicaid patients contin¬ 


ues to be at-risk due to the 
program's view of optometry 
as an “optional service.” 

For working men and 
women, this type of outdated 
provider discrimination can 
result in delayed or even 
denied care for an eye dis¬ 
ease, like glaucoma, a serious 
infection, a foreign body in 
the eye, an undiagnosed 
vision disorder or even dia¬ 
betes, the leading cause of 
acquired blindness for adults. 

In addition, taxpayers 
ultimately pay even higher 


costs when much-needed 
access to primary care is 
restricted. 

Reps. Hall and 
Schakowsky worked with the 
AOA and others to develop 
this bi-partisan, pro-competi¬ 
tive approach to getting 
expanded access to quality, 
essential eye care to the com¬ 
munities where it’s most 
needed. 

Importantly, the bill 
does not authorize any new 
spending or add any new 
covered benefit; it merely 
gives patients important 
choice and access to medical 
eye care already covered by 
Medicaid. 

For more information on 
how to become more 
involved in federal advocacy 
and help the AOA build sup¬ 
port for H.R. 1219, please 
contact the AOA Washington 
office at 800-365-2219 or 
send an e-mail to Impact 
WashingtonDC @ aoa. org. 

To watch AOA advocacy 
in action and see video high¬ 
lights from the 2011 AOA 
Congressional Advocacy 
Conference, please follow: 
http://bit. ly/mQ8KJM. 


The bipartisan legislation seeks to avert a potential 
crisis in access to primary eye care for Medicaid 
patients by amending the federal Medicaid statute to 
fully recognize optometrists to provide "medical and 
other health services to the extent those services 
may be performed under state law/' 


AOA president welcomes congressional leaders to Kentucky 

AOA President Joe Ellis, O.D., recently welcomed key congressional leaders to Kentucky. Joined by leading OD volunteers, Dr. Ellis met with U.S. 

House Speaker John Boehner (R-Ohio), Sen. David Vitter (R-La.) and Rep. Hal Rogers (R-Ky.), the chairman of the Appropriations Committee, at events sur¬ 
rounding the Kentucky Derby. The AOA delegation also included AOA Federal Keypersons Bill Reynolds, O.D., of Richmond, Ky., and Charles Nassauer, 
O.D., of Bogalusa, La. 



Shown in the first photo, from left, are Dr. Reynolds, Sen. Vitter, Dr. Ellis and Dr. Nassauer. In the second photo, from left, are Dr. Reynolds, Speaker 
Boehner and Dr. Ellis. In the last photo, from left, are Dr. Ellis, Rep. Rogers, and Dr. Reynolds. 

In the weeks since the record-breaking AOA Congressional Advocacy Conference in Washington, D.C., Dr. Ellis and other AOA leaders and Federal 
Keypersons have been seeking out opportunities to continue to educate and inform members of Congress about optometry and build further support for the 
Optometric Equity in Medicaid Act (H.R. 1219) and other AOA-backed legislation. For more information on the AOA's top legislative and regulatory priori¬ 
ties or to join the Federal Keyperson program and serve as a direct link to your elected representatives, contact Adam Weiss of the AOA Washington office 
at 800-365-2219 or oweiss@ooo.org. 
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Awards, 

from page 1 

offering public testimony and 
behind the scenes as a leader 
on the Legislative and 
Advocacy Committee. 

Dr. Klinger has been an 
active volunteer for the AOA 
serving on many committees 
including the Career Guidance 
Committee, Ethics and Values 
Committee, Environmental 
and Occupational Vision 
Committee and Clinical 
Programs Committee. He cur¬ 
rently serves as a member of 
the State Government 
Relations Center Executive 
Committee. 

Also active in his com¬ 
munity, Dr. Klinger was the 
first optometrist to serve as 
president of the Portsmouth 
Lions Club. The club devel¬ 
oped close affiliations with the 
local optometric community 
and school nurses, which 
resulted in many years of pro¬ 
fessionally conducted school 
vision screenings. 

Dr. Klinger and his wife, 
Lise, have been married 47 
years and are the proud par¬ 
ents of two adult children, 
Heidi and Erik. 

Optometrist of 
the Year Award 

After nearly 30 years as 
caring local doctor, communi¬ 
ty leader and congressman, the 
people of Arkansas elected 
John Boozman, O.D., (R- 
Ark.) to the United States 
Senate in 2010, making him 
the first optometrist and AOA 
member to serve as a U.S. 
senator in more than 50 years. 

A lifelong resident of 
Arkansas, Sen. Boozman was 
raised in Fort Smith, graduated 
from Northside High School 



Sen. Boozman 


and went on to play football 
for the University of Arkansas 
Razorbacks while completing 
his pre-optometry require¬ 
ments. 

He graduated from the 
Southern College of 
Optometry in 1977 and 
entered private practice that 
same year, co-founding a fam¬ 
ily business with his brother 
that would ultimately become 
a major provider of eye care to 
communities across northwest 
Arkansas. 

Before his service in 
Washington, D.C., Dr. 
Boozman served two terms on 
the Rogers School Board, 
which is one of the largest 
school districts in the state. He 
also established the low vision 
program at the Arkansas 
School for the Blind in Little 
Rock and worked as a volun¬ 
teer optometrist at an area 
clinic that provides medical 
services to low-income fami¬ 
lies. 

In 2001, Dr. Boozman 
was elected to the first of five 
consecutive terms in the U.S. 
House of Representatives. He 
led the fight in the nation’s 
capital to crackdown on illegal 
contact lens sales and saw to it 
that federal laws targeting 
unscrupulous sellers were 
strengthened. 

He co-sponsored AOA- 
backed bills aimed at eliminat¬ 
ing barriers to patient access, 
including the Optometric 
Equity in Medicaid Act and 
the National Health Service 
Corps Improvement Act. He 
helped secure U.S. House pas¬ 
sage in 2009 of the Vision 
Care for Kids Act and was a 
driving force behind the enact¬ 
ment of legislation to improve 
care for American military 
personnel affected by combat 
eye trauma and traumatic 
brain injury through the cre¬ 
ation of a national Vision 
Center of Excellence. 

In 2010, Dr. Boozman led 
the successful effort to name a 
federal veterans health facility 
after U.S. Army Major Rob 
Soltes, O.D., who was killed 
in action in Iraq. 

Sen. Boozman, 60, is 
married to the former Cathy 
Marley. The couple has three 
daughters. 



Dr. Windsor 


Young 

Optometrist of 
the Year Award 

Laura Windsor, O.D., 
attended Indiana University 
(IU) and majored in chemistry 
before being accepted into the 
IU School of Optometry Early 
Admission Program. She com¬ 
pleted her doctorate of optom¬ 
etry in 2001. 

As a partner of the Eye 
Associates Group, LLC/Low 
Vision Centers of Indiana, Dr. 
Windsor has a very diverse 
practice providing primary 
care and low vision rehabilita¬ 
tion for patients ranging from 
infants to senior citizens. 

Dr. Windsor has helped to 
educate the visually impaired, 
caregivers and rehabilitation 
professionals on low vision 
rehabilitation by co-authoring 
many articles on the topic. She 
has lectured at the Indiana 
Occupational Therapist 
Association annual convention 
and has been a featured speak¬ 
er at the St. Vincent’s 
Hospital: Institute on Aging 
Annual Seminar. 

Dr. Windsor co-produced 
and narrated the 72-minute 
video “Macular Degeneration: 
The Path to Understanding 
and Overcoming.” More than 
5,500 DVD copies have been 
distributed to optometrists, 
ophthalmologists, vision reha¬ 
bilitation professionals, and 
patients. 

She has shown tireless 
devotion to helping to improve 
her community and to help 
those with special needs. Dr. 
Windsor served eight years on 
the Board of Directors of 
Blackford County’s Special 


Olympics. As treasurer for that 
organization, she was instru¬ 
mental in building the pro¬ 
gram and successfully wrote 
grants to fund all of the sports 
equipment needed for their 
programs. 

Dr. Windsor and her hus¬ 
band, Jeff Whetzel, have two 
children - Tori, 6, and Taylor, 
4. Unfortunately, tragedy 
struck in February when Tori 
passed away unexpectedly 24 
hours after undergoing a ton¬ 
sillectomy. 

Dr. Windsor and her hus¬ 
band are determined to turn 
their grief toward a positive 
result for the community. 
Keeping Ton’s compassionate 
and playful spirit alive, they 
have founded Ton’s Butterfly 
Garden Foundation 
(TorisButterflyGarden.org) to 
promote fine arts, gardening, 
and nature. 

Paraoptometric 
of the Year 
Award 

Shoni Sharp, CPOT, is an 
innovative paraoptometric pro¬ 
fessional. She is a leader in the 
office, for the profession and 
in the community. 

Her knowledge base and 
skill level enable her to assist 
in all areas of the office. 

Always seeking a better 
way of doing things, she has 
been instrumental in imple¬ 
menting changes to staff 
scheduling and office flow. 

Sharp has been active on 
the state and national levels of 
paraoptometric associations. 

At the state level, she has held 
the offices of treasurer, presi¬ 
dent-elect, two terms as presi¬ 
dent, and immediate past pres¬ 


ident. She has also chaired the 
nominating and continuing 
education committees for 
many years. 

Nationally, she has served 
on the AOA Paraoptometric 
Section Council as trustee and 
secretary. Sharp has also 
served on several committees 
and assisted in the rewriting of 
the CPO review course and 
planning for continuing educa¬ 
tion for paraoptometrics at 
Optometry’s Meeting®. 

Sharp has also given back 
to her community. For nine 
years, she has volunteered 
with Michigan Opening Eyes, 
a clinic for approximately 
1,000 athletes who attend the 
Special Olympics event at 
Central Michigan University. 

Sharp has worked on var¬ 
ious fundraising and school 
activities. She has also 
coached youth basketball 
teams and coordinated 
fundraising projects and 
events for school activities. 

In October 2010, she was 
recognized as the Michigan 
Paraoptometric of the Year. 

Sharp and her husband 
are the proud parents of two 
children, Justin and Sarah. 



Sharp 


Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa.org. 

AOA News reserves the right to edit letters 
submitted for publication. 
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AOA Practice Management & Career Center positioned to assist 
Optometry's Meeting® attendees in advancing their careers 



Optometry's Meeting® attendees will have 
beautiful views such as this one at sunset in the 
Wasatch Mountains. Registration is available 
on-site in Salt Lake City June 15-19. 

Photo credit: Adam Barker 


O ptometry’s Meeting® 
attendees wanting to 
take the next step in 
their careers can experience 
the innovative AOA Practice 
Management & Career 
Center. The program will 
offer an opportunity to net¬ 
work with professionals rep¬ 


resenting several ophthalmic 
modalities, partake in practice 
management and career¬ 
building education sessions, 
and meet with potential future 
employers. 

“Our Practice 


Management & Career 
Center offers attendees a 
great one-stop resource to 
learn more about entering a 
practice as well as running 
one,” said Phil Gross, O.D., 
chair of the AOA Practice 
Advancement Committee. 
“Our priority is to help our 


members be successful, espe¬ 
cially those just getting start¬ 
ed in the profession, in all 
modes of practice. Attendees 
should make it their first des¬ 
tination to access practice 
management education and 


resources, use our computer 
stations to conduct job 
searches, or meet one-on-one 
with potential employers.” 

The AOA Practice 
Management & Career 
Center, supported by CIBA 
Vision and Luxottica, fea¬ 
tures: 

Three days of practice 
management education— 
more than 20 hours 

Tips to navigating the 
path to practice ownership or 
discovering ways to success¬ 
fully transition a practice 
❖ Information on all the ins 
and outs of coding, billing 
and medical record-keeping 

A Career Fair on Friday, 
June 17 from 10 a.m. to 2 
p.m. 

Job-search capabilities at 
www. OptometrysCareer 
Center.org and the option to 
schedule interviews in one of 
the private rooms 

The Lookout Lounge 
where attendees can grab a 
cup of coffee, access free 
WiFi, talk a little business or 
just relax. 

At the in-house theater, 
there will be opportunities for 
further education with prac¬ 
tice management programs on 
topics including transitioning 
a practice; coding, billing and 
medical record management; 
risk management; practice 
marketing; and financial man¬ 
agement. Courses will 
include selections from the 
First Practice Academy™. 

The Practice 
Management & Career 
Center Theater will also offer 
three practice transition 
courses with a student focus. 

“Whether you’re con¬ 
ducting a job search, looking 
to fill a position in your prac¬ 
tice or interested in buying or 
selling a practice, you’ll want 
to make sure to attend the 
Career Fair on Friday,” said 
Dr. Gross. 

Recruiters will be on 
hand during the Career Fair 
on Friday from 10 a.m. to 2 
p.m. to talk about opportuni¬ 
ties and set up interviews dur¬ 
ing Optometry’s Meeting®. 
Kiosks will also be available 
to search for career opportu¬ 


nities available through 
Optometry’s Career Center®. 

As a professional con¬ 
venience, the Lookout 
Lounge will offer free WiFi 
service. 


Registration will be 
available on-site June 15-19 
at Optometry’s Meeting® in 
Salt Lake City. For more 
information, visit 
www. optometry smeeting. org. 


GLOBAL MEETING EDUCATION SUPPORTERS 


Abbott 

Medical Optics 


Alcon 


EDUCATION SUPPORTERS 


9ALLERGAN BAUSCH + LOMB 

CIBA0VISION (SooerVisionn 

tttvon tor MNftty *nd Iritw l/to 


Js £3 ESCHENBACH OPTIK 

Better vision. Better life. 


DSM 1$ 

® INSPIRE® 


EMI N 

mspttco moucuu* sautais* 


Hi MARCO 



|J*£ T *§> optos 


Reichert 

fyr Or PrnrrvYig Sight 


NEWS 


srv 

Signet Armorlite. Inc. 


tlce ^Topcorv Transitions 

Laser Eye Centers* connecting visions ^ 


THE VISION CARE 
INSTITUTE*. LLC 

('VlSTAKON) 

WELLS 

FARGO 

. frt-... M»-n. —f. 




Wolters Kluwer VisionCare 

Croup 


Ptwrnj Solution* 


AOA seeking courses for 
Chicago's Optometry's Meeting® 

The Continuing Education Committee of the AOA is 
pleased to invite submissions of optometric, paraoptomet- 
ric, and optometric student education courses at the 201 2 
Optometry's Meeting® in Chicago, III. 

Continuing education courses will be held from 
Wednesday, June 27 through Sunday, July 1, 2012. 

Courses submitted cover a wide variety of ophthalmic 
topics. All abstracts must be submitted electronically via 
online submission byjuly 29, 201 1. 

To submit a course, visit the AOA Web site, 
www.optometrysmeeting.org, and click on the "201 2 
Call for Courses" icon. 

Inquiries regarding the Call for Courses can be e- 
mailed to: continuing-ed@ooo.org. 

Notification of selected courses will be e-mailed to all 
applicants in early fall. 


"Our priority is to help our 
members be successful 
especially those just getting 
started in the profession, in all 
modes of practice. Attendees 
should make it their first 
destination to access practice 
management education and 
resources..." 
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COMPANY NAME 


COMPANY NAME 


COMPANY NAME 


COMPANY NAME 


A.I.T. Industries 

2019 

Diopsys, Inc. 

1600 

KMK Educational Services 

1113 

Santinelli International, Inc. 

2419 

ABB Concise 

4223 

Diversified Ophthalmics, Inc. 

3611 

Konan Medical USA 

802 

ScienceBased Health 

4207 

Abbott Medical Optics 

4016 

Doctorsoft Corporation 

1412 

KOWA Optimed, Inc. 

1609 

Shamir Insight, Inc. 

2013 

Accutome, Inc. 

1205 

Eagle Vision, Inc. 

1307 

LasikPlus 

4012 

Signet Armorlite, Inc. 

3013 

Acuity Optical USA, Inc. 

2319 

Elektron Technologies 

504 

Leiter's Rx Compounding 

3419 

Smile Reminder 

1212 

Acuity Pro / VisionScience Software 

1601 

Elsevier-Mosby 

1009 

Live Eyewear Inc. 

1817 

Southern College of Optometry 

3906 

Advanced Vision Research 

4002 

Eppointments 

1619 

Lombart Instrument 

1402 

Stereo Optical Company 

1304 

Air Force Recruiting Services 

3904 

Eschenbach 

1117 

Luxottica 

105 

Synemed Inc. 

1006 

Air National Guard 

4307 

Essilor Instruments USA 

2219 

Luxottica 

3019 

SynergEyes, Inc. 

3716 

Akorn 

4005 

Essilor Laboratories of America 

2716 

M&S Technologies, Inc 

1204 

TearLab Corporation 

3609 

Alcon Laboratories, Inc. 

3605 

Essilor Lenses 

2716 

Marchon Eyewear, Inc. 

3016 

TelScreen (TSi) 

1400 

Alcon Laboratories, Inc. 

3809 

Eye Care Council, Inc. 

4004 

Marco 

1802 

The Vision Care Institute/OD Lean 

1414 

Allergan 

3205 

Eye Designs LLC 

3016 

MaximEyes by First Insight 

3619 

Three Rivers Optical 

3219 

Altair Eyewear 

1216 

Eye Photo Systems Inc. 

1515 

Medcompare 

1010 

TLC Laser Eye Centers 

3715 

American Academy of Optometry 

4603 

Eye Solutions, LLC 

1500 

MedOp, Inc. 

3805 

Tomey 

702 

American Board of Optometry 

1115 

Eyefinity/OfficeMate 

1809 

Menicon America, Inc 

4110 

Topcon Medical Systems, Inc. 

1404 

American Optometric Association 

2500 

Eyemaginations 

1807 

Morel Eyewear 

3317 

Transitions Optical 

2213 

AmeriSciences 

4104 

EyeMed Vision Care 

1209 

National Library Service BPH 

4602 

Tru-Form Optics, Inc. 

4019 

AOA Malpractice & Business Insurance - LocktonAffinity 

2500 

EyeQuick 

1300 

National Vision, Inc. 

3315 

TTI Medical 

1005 

AOA Malpractice & Business Insurance - Lockton Affinity 

115 

Fashion Optical Displays 

916 

Nidekjnc. 

1202 

TURA 

3221 

AOA Members Group Insurance - AGIA 

2500 

Fast Grind International 

2320 

NOAH 

4707 

Unilens Corp. USA 

4217 

AOA Members Retirement Program - axa Equitable 

2500 

FCI Ophthalmics 

4215 

OASIS Medical, Inc. 

108 

USI Optometric 

1017 

AOA Members Retirement Program - AXA Equitable 

110 

Fera Pharmaceuticals 

4109 

OASIS Medical, Inc. 

4113 

Veatch Ophthalmic Instruments 

1019 

Apex EDI 

109 

First Vision Media Group 

819 

Ocular Instruments 

1200 

Vision One Credit Union 

1417 

Apex EDI 

4010 

Fortifeye Vitamins 

4000 

Ocular Nutrition Society 

4006 

Vision Source 

1821 

Argent Insights 

4419 

FoxFire Systems Group 

1720 

Oculus, Inc. 

1501 

Vision-Ease Lens 

3216 

Army Medical Health Services Directorate 

4605 

Frames Data, Inc. 

1616 

OCuSOFT, Inc. 

3804 

VisionWeb 

1409 

Art Optical Contact Lens, Inc. 

3719 

Fresnel Prism and Lens Co. 

3519 

Odyssey Medical 

4013 

Vistakon 

3415 

Bank of America Practice Solutions 

1519 

Gateway EDI, Inc. 

1816 

0IS 

1401 

Vistakon Assured Lounge 

4209 

Bausch + Lomb 

3209 

Good-Lite Company 

707 

Optical Dynamics Corporation 

4011 

Viva International 

2819 

Bernell Corporation 

3919 

Haag-Streit USA/Reliance 

1512 

Optometric Protector Plan 

1617 

Vmax Vision 

3222 

Blue View Vision 

1112 

HAI Laboratories, Inc. 

1004 

Optometry Times 

919 

Volk Optical Inc. 

1104 

Briot USA 

4009 

Heidelberg Engineering 

1701 

optometrystudents.com 

3402 

V0SH International 

4007 

Bryn Mawr Communications, LLC 

1116 

Heine USA Ltd. 

1302 

Optos 

1804 

VSP 

1216 

Carl Zeiss Meditec 

1604 

Hoopes Vision 

1114 

Optovue Inc 

506 

VSP Labs 

1216 

Carl Zeiss Vision 

1604 

Hoya Vision Care 

2713 

Paragon Vision Sciences 

3819 

Wal-Mart Stores, Inc 

111 

CIBA VISION 

106 

Humana Specialty BenefitsA/isionCare Plan 

1211 

Pennsylvania College of Optometry at Salus University 

1413 

Wal-Mart Stores, Inc 

1110 

CIBA VISION 

3709 

Hydrogel Vision Corp., Extreme H20 

3613 

Pioneer International 

1301 

Wasatch Ophthalmic Instruments 

604 

Clearlab US Inc. 

4119 

Icare USA 

1305 

Practice Director Software 

1310 

Websystem2 

1516 

CNS Frame Displays 

2119 

Illusion Optical Displays, Inc. 

1311 

Primary Care Optometry News 

909 

Wells Fargo Practice Finance 

107 

Coburn Technologies 

3215 

Innova Systems, Inc. 

900 

PRN 

4102 

Wells Fargo Practice Finance 

1719 

Compulink 

1612 

Inspire Pharmaceuticals, Inc. 

4204 

Pro Design Eyewear 

2719 

Williams Group Consulting 

1309 

CooperVision, Inc. 

3815 

iSonic Inc 

3319 

Propper Manufacturing Co., Inc. 

706 

Wilson Ophthalmic Corporation 

1700 

Costa Sunglasses 

1813 

ISTA Pharmaceuticals 

3800 

Rapid Pathogen Screening 

901 

Wolters Kluwer Pharma Solutions VisionCare Group 

1814 

Demandforce Inc 

1206 

Keeler Instruments, Inc. 

1615 

Reichert, Inc. 

1105 

Younger Optics 

1919 

Designs For Vision, Inc. 

1201 

Kemin Health 

3601 

Review of Optometry 

1419 

ZeaVision, LLC 

3905 

DGH Technology, Inc. 

1306 

K-Mars Optical 

1819 

RevolutionEHR 

1109 
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American Optometric 
Association 



To learn more about Optometry’s Meeting®, visit 
www. optometrysmeeting. org 


Follow us on... ife 


Optometry’s Meeting® is the annual meeting of the American Optometric Association and the American Optometric Student Association 
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gain. 

On-site registration is available at the Salt 
Palace Convention Center June 15-19. 

Working for both members' practices and the 
entire profession, AOA Central is where attendees 
can register for Optometry's Meeting®, visit AOA 
entities, stay connected in the Social Link area, 
visit Optometry Cares® - the AOA Foundation, re¬ 
charge themselves and their cell phone, or just 
catch up with friends and colleagues. 

In AOA Central, attendees will experience the 
sense of community the AOA has created in the 
vast Exhibit Hall. 

Optometry's Meeting® kicks off with the 
Welcome Reception, sponsored by Bausch + 
Lomb, on Wednesday night. 

Located in the Exhibit Hall are five Discovery 
Theaters that will house complimentary accredited 
education and workshops/seminars inviting pro¬ 
fessionals to visit and leave enriched. 

Be sure to catch these mainstays of 
Optometry's Meeting®: 

❖ The Opening General Session, sponsored by 
Essilor, on Thursday, June 16 featuring Erin 
Brockovich 

❖ The Presidential Celebration, sponsored by 
HOYA, on Saturday, June 1 8 featuring Wayne 
Brady and Kathleen Madigan. 

The Optometry's Meeting® Smart Phone App, 
sponsored by Vistakon®, is also new this year. 
There are a lot of "dumb" apps for "smart" 
phones...but this isn't one of them! Tired of read¬ 
ing thousands of e-mails and texts that aren't 
applicable to you or your profession? This smart 
phone app is available with many features. No 
more searching through numerous pages trying to 
find what you are looking for...just a few quick 
clicks and you have what you need. 

For more information, visit www.optometrys- 
meeting.org. 

Specialty Day at Optometry's 
Meeting® - June 15, 2011 

Five innovative societies are giving attendees 
the chance to increase their knowledge in specific 
areas of optometry on the opening day of 
Optometry's Meeting®! Don't miss the chance to 
hear from experts in dry eye and ocular surface 
disease, glaucoma, or vision therapy on Specialty 
Day! 

Participating societies: 

❖ Optometric Glaucoma Society: www.optomet- 
ricgloucomosociety. org 

❖ Ocular Surface Society of Optometry: 
www. ossopt. com 

❖ Optometric Retina Society: www.optometri- 
cretinosociety.org 

❖ Vision Leads Foundation: visionleadsfounda- 
tion@yohoo.com 

❖ College of Optometrists in Vision 
Development: www.covd.org 

For general questions regarding Specialty 
Day, contact Stacy Diliberto at sodiliberto@ 
ooo.org. 


AOA EyeLearn™education 
Web portal debuts with 
board certification resources 


O ptometrists planning 
to seek American 
Board of Optometry 
(ABO) certification will be 
the first to benefit from 
EyeLearn™, the AOA’s new 
comprehensive optometric 
education Web portal, accord¬ 
ing to AOA Trustee 
Christopher J. Quinn, O.D. 

The new “one-stop online 
learning resource” was offi¬ 
cially launched during the first 
week of June with a range of 
services and materials 
designed to help AOA mem¬ 
ber optometrists successfully 
complete the recently intro¬ 
duced ABO certification 
examination, Dr. Quinn said. 

As previously 
announced, the EyeLearn™ 
portal features a first-of-its- 
kind CE Finder function that 
lists continuing education 
courses offered by state opto¬ 
metric councils, regional 
optometric organizations, and 
the AOA. 

It also offers access to a 
variety of print, audio, video, 
and interactive learning pro¬ 
grams, Dr. Quinn said (see the 
May edition of AOA News). 

“Our objective in devel¬ 
oping EyeLearn™ is to pro¬ 
vide a very practical, usable 
resource that really meets the 
needs of optometrists in terms 
of both educational content 
that is relevant to the practi¬ 
tioner’s needs and providing 
access to learning resources 
that optometrists can use 
where and when they need 
them,” Dr. Quinn said. “With 
many optometrists planning 
to pursue ABO board certifi¬ 
cation over the coming 
months, the AOA has made it 
a point to launch EyeLearn™ 
this month with a range of 
features designed to help 
practitioners achieve that 
objective.” 

The Web portal’s CE 
Finder function initially offers 
a listing of more than 50 
courses being offered at state 
and regional optometric meet¬ 
ings, as well as this month at 
Optometry’s Meeting®. 


The Web portal’s initial 
online content focuses on 
four topics covered in the 
ABO exam: 

Vision rehabilitation, 

❖ Glaucoma, 

❖ Systemic health, and 

❖ Pediatrics. 

For each topic, the 
EyeLearn™ Web portal offers: 

❖ A new custom-developed 
online learning module, 

❖ Videos of continuing 
education lectures presented 
at Optometry’s Meeting®, and 

Optometry: Journal of 


the American Optometric 
Association articles published 
over the past two years. 

“Optometrists seeking 
board certification should be 
able to very adequately pre¬ 
pare by taking a classroom 
course at an optometric meet¬ 
ing and then supplementing 
that course with EyeLearn™ 
online learning resources on 
subjects of particular inter¬ 
est,” Dr. Quinn said. 

Vision rehabilitation, 
glaucoma, systemic health 
and pediatrics represent four 
of 10 topics the ABO sug¬ 
gests optometrists may wish 
to review before taking a cer¬ 
tification examination, Dr. 
Quinn said. 

Online learning resources 
for the other six topics will be 
introduced over the course of 
this year, Dr. Quinn said. 

“However, certification- 
related content is just the 
beginning,” Dr. Quinn 
emphasized. 

EyeLeam’s™ CE Finder 
course listing and online edu¬ 


cational resources will quick¬ 
ly be expanded to include a 
full range of topics relevant to 
optometry, including: clinical 
studies, practice management, 
industry advancements, regu¬ 
latory compliance, and advo¬ 
cacy-related issues, Dr. Quinn 
promised. 

The AOA has already 
compiled an extensive list of 
additional state CE courses 
that will be logged in the CE 
Finder over the coming 
weeks, he said. 

“EyeLearn™ will be a 


centralized learning resource 
that will be valuable to 
optometrists seeking continu¬ 
ing education on virtually any 
subject,” Dr. Quinn said. 
“Today, optometrists are 
demanding high-quality con¬ 
tinuing education on an 
unprecedented array of sub¬ 
jects, from the broad range of 
clinical topics encompassed 
in full-scope eye and vision 
care, to practice management 
and regulatory compliance.” 

“EyeLearn™ is designed 
to provide unprecedented 
access to a complete range of 
optometric education from 
traditional classroom courses 
to online print, audio, video, 
and interactive learning pro¬ 
grams - all at one convenient, 
one-stop, online source,” Dr. 
Quinn said. 

EyeLearn™ will be fea¬ 
tured in AOA Central during 
Optometry’s Meeting®. 

AOA members can 
access EyeLearn™ on the 
AOA Web site at 
www. aoa. org/eyelearn. 


"With many optometrists 
planning to pursue ABO board 
certification over the coming 
months, the AOA has made it a 
point to launch EyeLearn™ this 
month with a range of features 
designed to help practitioners 
achieve that objective 
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and protection 
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Transitions and the swirl are registered trademarks, and XTRActive and SOLFX are trademarks of Transitions Optical, Inc. 
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The American Optometric Association relies on the support of 
corporations to fund association initiatives and programs 
including Optometry’s Meeting®. Their assistance noticeably 




demonstrates a concern for the well-being of the optometric 
profession and better eye/vision care. 





TheAOA is grateful to the generous sponsors who have 
helped reduce your Optometry’s Meeting® costs. 
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Updated coding edits 
take effect July 1 


uarterly updates to 
the Medicare Correct 
Coding Initiative 
(CCI) edits, Version 
17.2, take effect on July 1, 
2011 . 

The U.S. Centers for 
Medicare & Medicaid 
Services (CMS) developed 
the CCI to promote national 


combinations that describe 
duplicative or mutually exclu¬ 
sive services. 

Medicare payment con¬ 
tractors use the lists to “edit” 
claims for improper billing. 
Health practice billing staff 
can use the lists to review 
claims, prior to filing, as a 
means of preventing unneces- 



The CCI is designed to 
promote national correct coding 
methodologies and to control 
improper coding that leads to 
inappropriate payment for 
Medicare Part B claims . 


correct coding methodologies 
and to control improper cod¬ 
ing that leads to inappropriate 
payment for Medicare Part B 
claims. 

Under the CCI, the CMS 
compiles lists of billing code 


sary claim rejections. 

For additional informa¬ 
tion or to access the updated 
CCI edits, see the CMS Web 
site National Correct Coding 
Initiative page ( www.cms.gov/ 
NationalCorrectCodlnitEcf). 


PQRS, 

from page 8 


bonus,” Dr. Wartman noted. 

Overall, optometrists 
have embraced the PQRS 
program, ranking ninth 
among all physician special¬ 
ties in participation, Dr. 
Wartman noted. 

Nearly one in every five 
optometrists who see 
Medicare patients (19.78 
percent) participated in the 
PQRS program during 2009, 
according to a recent CMS 
report. 

However, that was 
slightly below the participa¬ 
tion rate (20.91 percent) for 
all eligible professionals and 
less than half the participa¬ 
tion rate for ophthalmology 
(38.8 percent). 

For detailed instructions 
on quality measure reporting, 
see “Physician Quality 
Reporting System: PQRS 
2011 made easy” in the 
March edition of AOA News. 

“PQRS Made Easy,” a 
continuing education lecture 


by Dr. Wartman and Harvey 
Richman, O.D., will be 
offered Saturday, June 18 at 
3 p.m., during Optometry’s 
Meeting® in Salt Lake City, 
Utah. 

“This course covers all 
the PQRI measures for 
optometry and how to file 
them successfully,” Dr. 
Wartman said. 

COPE approval for the 
course is pending. The 
course will be offered as part 
of the Optometry’s Meeting® 
program for just $20. 

AOA members can find 
additional information on the 
PQRS program and links to 
CMS PQRS resources on the 
AOA Web site PQRS page 
(www. aoa. org/PQRS). 

They can also access 
extensive PQRS information 
through AOA’s free member 
coding and billing resource 
AOA Coding Today 
(http: //aoa. codingtoday. 
com). 


Medicare notes 

Medicare releases guidelines on enrollment 
for ordering/referring providers fact sheet 

A new publication titled "Medicare Enrollment Guidelines for Ordering/Referring 
Providers" is designed to provide education on the Medicare enrollment requirements 
for eligible ordering/referring providers and includes information on the three basic 
requirements for ordering and referring and who may order and refer for Medicare 
Part A Home Health Agency, Part B, and DMEPOS beneficiary services. 

The publication is now available in downloadable format from the Medicare 
Learning Network® at http://www.CMS.gov/MiNProducts/clownloacls/ 
MedEnroll_OrderReferProv_FoctSheet_ICN906223.pdf. 

Form CMS-1500 At A Glance fact sheet revised 

An updated version of the CMS publication titled "Form CMS-1500 At A 
Glance" (revised February 201 1) is now available from the Medicare Learning 
Network®. 

This fact sheet is designed to provide education on the CMS Form 1 500, which 
is the standard paper claim form used by health care professionals to bill for 
Medicare Part B services, and includes background information and a descriptive 
crosswalk of fields in the paper versus the electronic form. 

The fact sheet can be accessed at www.CMS.gov/MLNProducts/downloods/ 
form_cms~ 7 500_foct_sheet.pdf. 

CMS announces release of new 
Quarterly Provider Compliance Newsletter 

The April issue of the "Medicare Quarterly Provider Compliance Newsletter" is 
now available in downloadable format from the Medicare Learning Network® at 
http://tinyurl.com/MQCApril20 7 7. 

This educational tool is designed to provide education on how to avoid common 
billing errors and other erroneous activities when dealing with the Medicare Program 
and is released on a quarterly basis. In this issue, a number of Recovery Audit find¬ 
ings on physicians and other health care providers are presented. 

The newsletter now features a series of tips and suggestions on relevant topics 
and an interactive index of previously issued newsletters, which can be found at 
http://tinyurl. com/MQCArchive. 

Medicare revises Telehealth Services fact sheet 

A new edition of Medicares Telehealth Services fact sheet (revised March 
201 1) is now available in downloadable format from the Medicare Learning 
Network® at http://tinyurl.com/MLNT-heolth. 

This fact sheet is designed to provide education on services furnished to eligible 
Medicare beneficiaries via a telecommunications system, including originating sites, 
distant site practitioners, telehealth services, billing and payment for professional serv¬ 
ices furnished via telehealth, and billing and payment for the originating site facility 
fee. 

Medicare EHR incentive payments fact sheet 
now available in Spanish 

The Medicare Electronic Health Record Incentive Payments for Eligible 
Professionals fact sheet is now available in a Spanish version (ICN 906386). 

This fact sheet is designed to provide education on the Medicaid EHR Incentive 
Program for eligible professionals and can be accessed on the Medicare Learning 
Network at http://tinyurl.com/EHRPoy-Sp. 

Also now available in Spanish, the Medicaid EHR Incentive Payments for Eligible 
Professionals fact sheet can be accessed at http://tinyurl.com/MedicoidEHRPoy-Sp. 


18 Ijjjjjj} AOA NEWS 










Now there's no excuse for leaving early. 



Comfort and Moisture 
from insertion to removal. 


Coming soon from 

op ti 



Alcon 

©2011 Novartis AG 5/11 0PM11222JAD 




Ala. OD describes tornado ordeal, destruction 


A s Chad Davis, O.D., 
of Athens, Ala., hud¬ 
dled with his wife 
and three children, ages 9, 7 
and 5, during the April 27 tor¬ 
nado outbreak, he was grateful 
he had the foresight to add a 
safe room to his house. 

“When we were building 
the house, they had a closet 
drawn,” he recalled. “We 


half. Water was coming in. It 
blew out the windows in the 
back, and glass was every¬ 
where.” 

The EF5 storm even 
picked up the roof and moved 
it one foot to the east. Of the 
dozen houses in the neighbor¬ 
hood next to theirs, only three 
remained standing. 

“The problem was that 


"We woke up on Wednesday 
morning and our lives were 
normal; the next day we are 
moving out of our home. Just 
like that. Gone." 



The home of Chad Davis, O.D., of Athens, Ala., was destroyed in the 
April 27 swath of tornadoes that swept through the South. 


decided to make it larger and 
turn it into a safe room with 
concrete and bars.” 

That decision may have 
saved the lives of Dr. Davis 
and his family, who are wait¬ 
ing to hear from a structural 
engineer to find out if their 
house is a total loss. 

Residents across the 
South were warned of the pos¬ 
sibility of tornadoes, and Dr. 
Davis prepared as well as he 
could. 

“Forecasters were talking 
about the potential for severe 
weather, and about lunchtime 
some storms blew down some 
trees,” he said. “School was let 
out early for the storm, and I 
closed my practice early and 
headed home. At one point, 
the radio said if you live in 
northern Alabama, take shel¬ 
ter.” 

When the sirens went off, 
the Davis family took shelter 
in the safe room. Dr. Davis 
took one last look out the front 
door. 

“It was strange because it 
wasn’t even raining,” he said. 
“But then debris started 
falling. There were pieces of 
roofs and sheetrock raining 
down. Then the clouds started 
changing. It was less than a 
minute later when it came 
through. The kids were crying 
because their ears were hurt¬ 
ing. We heard glass breaking. 
After 30 seconds it was gone. 
When we came out, we saw 
right away the sheetrock in the 
living room had broken in 


you usually have a storm and 
then it’s gone,” said Dr. Davis. 
“But this was one after the 
other. Forty-five minutes later 
another one came through and 
we had to get back in the 
room. It wouldn’t let up. We 
didn’t have any power, and we 
couldn’t get out of the neigh¬ 
borhood. The big storm hit at 
4:30, and it wasn’t until 8:30 
that my brother came and was 
able to get us out.” 

Before the safe room was 

see Tornado, page 28 


How to help: 

Optometry's Fund for Disaster Relief 

Optometry's Fund for Disaster Relief, administered by Optometry Cares®, is ready to 
assist optometrists whose practices and/or homes were damaged by recent tornadoes in 
Alabama, Georgia, Mississippi, Missouri, North Carolina, Oklahoma and Tennesee. The 
Fund provides immediate assistance in the aftermath of natural disasters. Affected 
optometrists may contact their state association or Optometry Cares® directly to initiate finan¬ 
cial assistance. To ensure that funds are available for all who need assistance, AOA mem¬ 
bers are encouraged to make a donation to Optometry's Fund for Disaster Relief. 
Contributions are deductible to the fullest extent of the law, as no goods or services are fur¬ 
nished by the Optometry Cares® - The AOA Foundation, a 501 (c) (3) organization, in 
exchange for the gift to Optometry's Fund for Disaster Relief. To contribute, mail a check to 
Optometry's Fund for Disaster Relief, 243 N. Lindbergh Blvd., First Floor, St. Louis, MO 
63141. Visit www.optometryschorify.org for more information. 



Enhanced Visual 
Performance. 


American Optometric Association 
Sports Vision Section 


This program is generously sponsored by Nike and Vistakon®. 

Supported by Bernell and Athletic Republic. 

* Cost includes breakfast and 4 hours of CE (COPE Approval Pending) 


Bringing Visual Performance Training 
to the Athlete: A New Paradigm. 

Join the AOA Sports Vision Section 
in this unique off-site education opportunity. 

This program: 

• describes an effective delivery model which integrates vision 
enhancement training with state-of-the-art athletic facilities 
and training programs. 

• includes demonstrations of innovative instrumentation for 
visual performance assessment and training stations along 
with opportunities for hands-on participation. 

Don’t miss this exciting opportunity to see how athletes are able 

to take advantage of vision performance training to be the best 

they can be. 

Date: 

Time: 

Location: 


Cost: 

Speakers: 


Saturday, June 18 
7:00am - 12:30pm 
Athletic Republic facility 

The Orthopedic Specialty Hospital - Murray, Utah 
$75* 

Alan Reichow, 0D and Graham Erickson, 0D 


Register early, space is limited!! Function Code: 0350 


For additional information contact Melissa Flower at 
MLFIower@aoa. org. 
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Buy Smart. 

Buy the AOA Insurance Alliance. The only 
malpractice insurance endorsed by the AOA. 



Y es, there are many choices available for your malpractice 

insurance. And we know it can be hard to distinguish one program 
from another in terms of what's offered and how much it costs. 
So how do you choose? 


Your Trusted Choice ... 

Full scope of practice coverage in your state, 
including procedures such as removal of foreign 
bodies 


The answer is simple The AOA Insurance Alliance utilizes practicing 
optometrists in managing the program to provide valuable oversight 
over claims, coverage and pricing. We serve as your advocate ensuring 
you are afforded full scope of practice coverage in your state, at the 
best possible rate, and with the best defense against any claims made 
against you. 

Optometry's Meeting is just around the corner. We invite you to come 
hear from us in person — inside AOA Central at Booth #2500 and in 
the Practice Management & Career Center — why the AOA Insurance 
Alliance is the best choice for your malpractice insurance. We'll give you 
a quote on-the-spot and you can even buy your coverage in just a couple 
of minutes right from our booth. We hope to see you in Salt Lake City. 


Optometrist involvement on insurance carrier 
committees 

Insurance carrier devoted exclusively to 
covering and defending medical malpractice 

Consistent and fairly established insurance 
premiums 

Easy and fast online enrollment with immediate 
proof of coverage 

Meets insurance requirements for major 
national chains and retailers 

Business owners insurance is available, too 



www.aoainsurancealliance.com 

get a free quote purchase coverage conveniently online receive certificate of insurance immediately via email 


To speak with a program representative regarding malpractice coverage or business owners insurance for your practice call (888) 343-1998. 
Coverage endorsed by AOA now and previously are both written on an occurrence basis; therefore, members should have no concerns about 
inadvertent coverage gaps caused solely by switching carriers. 

Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating A ProAsSURANCE © 

by AM. Best), ProAssurance Indemnity Company, Inc., or PICA (A Excellent rating by AM. Best). The W TreatedFaMy uxKTO»r 

AOA Insurance Alliance is administered by Lockton Risk Services. 
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InfantSEE® awards 6th annual Sullins Award 


ptometry Cares® and 
the InfantSEE® 
Committee will 
honor Jeffrey J. Kenyon, 

O.D., of Grand Rapids, Mich., 
with the Dr. W. David Sullins, 
Jr., InfantSEE® Award during 
the House of Delegates pres¬ 
entation at Optometry’s 
Meeting® in Salt Lake City on 
Thursday, June 17. 

The Dr. W. David Sullins, 
Jr., InfantSEE® Award honors 
Dr. Sullins’ inspiring and pas¬ 
sionate leadership as a driving 
force in the profession of 
optometry, and particularly 
his deep affinity for the 
InfantSEE® program. 

Following his passing in 
2005, a memorial fund was 
established, which led to the 
creation of this award. 

The Sullins Award annu¬ 
ally recognizes an individual 
doctor of optometry who has 
made significant contributions 
to optometry or his/her com¬ 
munity for outstanding public 
service involving the 
InfantSEE® program. 

Dr. Kenyon is a 2005 


graduate of the Michigan 
College of Optometry (MCO) 
at Ferris State University. 

Since becoming the 
Michigan InfantSEE® state 
leader, Dr. Kenyon has over¬ 
seen a steady increase in pro¬ 
gram participation. 

In the past year alone, 70 
new optometrists have signed 
up to become InfantSEE® par¬ 
ticipants, bringing the total 
number of participating 
optometrists to 363. 

This increase in participa¬ 
tion resulted in 874 reported 
InfantSEE® assessments com¬ 
pleted in 2010—a 22 percent 
increase from 2009. 

Dr. Kenyon works close¬ 
ly with a variety of communi¬ 
ty sectors to get the word out 
about the program, including 
Head Start and the Michigan 
Association of School Nurses. 

He has also raised the 
profile of the program 
statewide by working with the 
Michigan legislature. 

Dr. Kenyon organized an 
InfantSEE® news conference 
in May 2008 where State Rep. 



Dr. Kenyon 


Barb Byrum (D-Onondaga) 
and State Sen. Michell 
McManus (R-Leelanau) rec¬ 
ognized and commended the 
InfantSEE® program with spe¬ 
cial resolutions. 

Similar recognition was 
given by both legislators for 
this year’s InfantSEE® Week 
held in May. 

In his own practice, Dr. 
Kenyon distributes handouts 
and has regular meetings with 
his staff to promote the pro¬ 
gram to new and existing 
patients. 



Support efforts of 
Optometry Cares 9 at 
Optometry's Meeting 9 

The generous support of Essilor, Transitions Optical 
and The Vision Council is making it simple for you to 
show you care about Optometry Cares® during 
Optometry's Meeting®. 

Attend the CAN'T MISS 
Thursday night event 

Bring your cash and credit card to "buy" stage time 
for your karaoke performance during Optometry's Got 
Talent—or pay not to perform! You can also take a shot 
at the "Dunk-a-Dean" tank—all for a great cause. What 
could be better than spending an evening with friends 
and colleagues and raising funds for InfantSEE®, 

VISION USA SM , Optometry's Fund for Disaster Relief and 
the other programs of the Foundation? 

Thanks to Essilor's commitment to helping raise visi¬ 
bility and funds for Optometry Cares® the event is free 
to attend. So don't miss out on THE Thursday night 
event of Optometry's Meeting®. Register today! 

Visit booth #2213 and 
Optometry Cares® makes $10 

Stop by the Transitions booth to find out about the 
latest products, tools and programs to help your busi¬ 
ness thrive! Transitions will make a $10 donation on 
behalf of the first 500 ODs who drop by their booth 
(#221 3). Take the coupon in your registration materials 
to their booth for your donation to count. 




Make your visit count. 


For the first 500 doctors to visit the Transitions Optical 
Booth #2213 at Optometry's Meeting? a $10 donation will be 
made to Optometry Cares® - The A0A Foundation, 
on behalf of the Transitions Healthy Sight for Life Fund.™ 




Transitions* 

Healthy Sight 

for Life Fund 


Transitions and the swirl art registered trademarks of Transitions 
Optical, Inc. ©2011 Transitions Optical, Inc. Photochromic performance 
is influenced by temperature, UV exposure and lens material. 



Make your donation go twice 
as far 

The Vision Council is matching funds to make your 
donation go even further. Visit AOA Central and make 
a tax-deductible donation at the donation kiosk with 
your credit card or check. For every dollar you give, 
The Vision Council will match it. Your $100 donation 
instantly becomes $200! 

Support Optometry Cares® by any (or all three) of 
these simple methods. Not able to attend this summer? 
You can still donate to Optometry Cares® by visiting 
www. aoofoundotion.org. 


Correction 

The Optometry Cares® Annual Report was printed 
with a duplication on the Finance page. The report listed 
the expenses for The Archives & Museum of Optometry 
and the Endowment Fund & OFDR as $74,574. It 
should have read as follows: Endowment Fund & OFDR 
$ 10 , 000 . 
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2011 HEHP grants target children's vision needs 


N ineteen projects 

have been selected 
for the 2011 
Healthy Eyes Healthy 
People® (HEHP) Community 
Grants program. 

As in past years, the 
HEHP program is providing 
grants of up to $5,000 for 
innovative community out¬ 
reach projects addressing 
vision-related objectives of 


the U.S. Department of 
Health & Human Service’s 
(HHS) Healthy People 2020 
public health agenda. 

The HEHP Community 
Grants Program this year is 
funded by Luxottica. 

This year’s grant appli¬ 
cation process focused on the 
two children’s vision-related 
objectives: 

❖ V-l: Increase the pro¬ 


portion of children age 5 
years and under who have 
visited (had an eye examina¬ 
tion by) an eye care provider 
in the preceding 12 months, 
and 

❖ V-2: Reduce visual 
impairment in children and 
adolescents. 

Listed by state are the 
projects (with project coordi¬ 
nators) awarded HEHP 


Firsts for Salt Lake City in 1911 

The AO As annual convention was held in Utah for the 
first time 100 years ago. The body was then called the 
American Optical Association. It would be eight more years 
before it was officially known as the American Optometric 
Association. 

The 1911 AOA convention was the first west of 
Missouri and a noteworthy gathering. Those present at the 
meeting adopted a new constitution, and the organization 
changed from individual to dele¬ 
gate membership. 

Due to the illness of both the presi¬ 
dent and first vice president, the 
second vice president of the AOA, 

D. Elva Cooper of Bradford, 

Pa.,(shown at left) presided over the 

deliberations of the convention. (A few men had suggested it 
was not appropriate and she should turn the gavel over to one 
of their gender.) Dr. Cooper showed that dignity, competence, 
and leadership were present in women too, and that they were 
able and willing to serve their profession. 




grants this year. 

♦♦♦ Colorado—Low Vision 
Evaluations for Visually 
Impaired Preschoolers — 
Kara Hanson, O.D. 

❖ Connecticut—Training 


Healthy Eyes - Beth 
Coleman 

♦> Maryland - Maryland 
Vision Assessment Project - 
Elliott J. Klonsky, O.D., and 
Nina Nghi Doyle, O.D. 


The HEHP program provides 
grants of up to $5,000 for 
innovative community outreach 
projects. 


and Equipment for Improved 
School Nurse Screenings in 
Connecticut - Elizabeth 
McMunn, O.D., and Lynn 
Sedlak 

♦♦♦ Florida - Florida Heiken 
Children’s Vision Program: 
Expansion of State-Wide 
Educational Outreach - 
Sherrol A. Reynolds, O.D. 

❖ Georgia - Children’s 
Vision First - Christie 
McGhee, O.D. 

❖ Iowa - Student Vision 
Card - Jill Gonder 

♦♦♦ Illinois - Eye Can Learn 
- Stephanie Johnson, O.D. 

❖ Indiana - See to Read - 
L’erin L. Garner, O.D. 

❖ Massachusetts - Eyes 
that Thrive in Preschool: 
Individual Action Plans for 
Vision Care - Catherine 
Johnson, O.D. 

❖ Minnesota - Children’s 


❖ North Dakota - Think 
About Your Eyes - Nancy 
Kopp 

❖ Nebraska - Learn to See 
- Alissa Johnson 

♦♦♦ New Jersey - Sight First 
for Kids Program - Lawrence 
Ragone, O.D. 

♦> New Mexico - Taos 
Lions KidSight - Jane 
Compton, O.D., and Taos 
Lion Walter Allen 

❖ New York - Children’s 
Sight: Learning Made 
Comfortable - Joan K. 
Portello, O.D., MPH 

♦> Ohio - Eyes on Me 
-Pauline Bryant 

❖ Tennessee - Head Start 
Vision Initiative - Zakiya 
Nicks, O.D. 

❖ Texas - Eye Care for 
Kids - Heidi Suprun 

♦> Washington - CONE - 
Kristi Kading, O.D. 



AOA Order Dept, features See Better, Play Better prints 


"See Better, Play Better" is the theme of the latest series of AOA Brand 
Promise four-color art prints to be offered by the AOA Order Department. 

Suitable for display in optometric practices and other settings, the seven 
new 20" by 24" canvas prints - designed to remind patients of the impor¬ 
tance of vision in sports performance - depict scenes of baseball, golf, soc¬ 
cer, and hockey. 

The Brand Promise series now offers a total of 40 high-quality art prints 
with themes ranging from childrens vision to eye care for older adults. 

All prints come ready to hang with hardware included and no framing 
required. 

Prints are $89 for AOA members and $1 33.50 for non-AOA members 
(plus shipping and tax where applicable). 

Prints can be viewed on the AOA Brand Promise Web site 
(www. ooobrondprom ise . com ). 

To order call the AOA Order Department at 800-262-2210 or log onto 
www. aoa.org/onlinestore. 
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AOA Web site now offers direct access to journal 


A OA members can 

now quickly and easi¬ 
ly access Optometry: 
Journal of the American 
Optometric Association online 
through the AOA Web site 
( www.aoa.org ). 

A new Journal of the 


AOA link - on the navigation 
bar at the top of the AOA Web 
site home page - now pro¬ 
vides a direct connection to a 
complete range of features on 
the independent Optometry: 
Journal of the American 
Optometric Association Web 
site. 

When entering by way of 


the AOA homepage, an AOA 
member need only enter a 
member identification number 
and password to log onto the 
Optometry site. (Members 
who have an e-mail address on 
file with AOA can use that in 
lieu of a member number.) 


There, AOA members can 
find the current edition of 
Optometry , past editions (dat¬ 
ing back to 2005), and the 
complete contents of all sup¬ 
plements to the publication. 
Members can even read new, 
about-to-be-published articles 
in a special ‘Articles in Press” 
section. 


The site provides access 
to all of Optometry's peer- 
reviewed articles on current 
research in vision problems, 
eye disease, and other vision 
abnormalities, as well as regu¬ 
lar features including editorial 
perspectives, book reviews, 
medical abstracts of research 
published in other journals, 
public health notes, industry 
news, and office management. 

All articles can be 
accessed as either full-text 
documents or PDFs. Abstracts 
of each article are also avail¬ 
able. 

Special Optometry Web 
site features include links to 
related research, sign-up for e- 
mail notices of new editions of 
Optometry , and access to 
Science Direct’s Top 25 
research articles. 

Online access to 
Optometry has become 
increasingly popular, accord¬ 
ing to the AOA Communica¬ 
tions & Membership Group. 

The new AOA Web site 
link allows association mem¬ 


bers to access the journal 
online with no special registra¬ 
tion or identification numbers 
required. 

Until now, all Optometry 
Web site users - AOA mem¬ 
bers as well as the journal’s 
subscribers around the world - 
have been required to register 
and receive special identifiers 
for use exclusively on the site. 

Technically known as a 
“pass through,” the new link 
on the AOA homepage pro¬ 
vides the Optometry Web site, 


President, 

from page 4 

the Medicare access parity, 
and the year 2010, the 
GREATEST ACCESS VIC¬ 
TORIES that the AOA has 
ever delivered - The Harkin 
Amendment and the 
Essential Children’s Benefit 
-1 will leave you with these 
three thoughts to ALWAYS 
keep in the forefront in your 
planning for the future of our 


which is independently main¬ 
tained by the journal’s pub- 
fisher, all the data required to 
allow user access. 

Optometry is read each 
month by more than 30,000 
primary eye and vision care 
practitioners around the globe. 

It is produced by the 
AOA Communications & 
Membership Group and is 
published under contract by 
Elsevier, the world’s largest 
publisher of scientific jour¬ 
nals. 


profession: 
ACCESS! 
ACCESS! 
ACCESS! 
Bye Now! 

ft, 

Joe E. Ellis, O.D. 
AOA president 


AOA members can find the 
current edition of Optometry : 
past editions (dating back to 
2005), and the complete 
contents of all supplements to 
the publication. 



KNOWLEDGE BASE PLAYBACK 
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I American Optometric Association 


• Full Motion Video 

• Online & DVD-ROM 


Slide PDFs & Audio MP3s 

Online Within 24 Hours of Each Session 

250 Hours of Content 


Order online at 


A DIGITAL VIDEO LIBRARY 
OF PRESENTATIONS FROM 
OPTOMETRY’S MEETING® 2011 
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QuikEyes EHR receives ONC-ATCB certification 


A half dozen electronic 
health records (EHR) 
products, developed 
specifically for optometric 
practices, have now been 
approved for use in the 
Medicare EHR incentive pro¬ 
gram. Overland Park, Kan.- 
based QuikEyes Ocular 
Medical Records announced 
April 28 that its QuikEyes 
(Version 11.0) system has 
received the federal govern¬ 
ment’s “meaningful use” 
stamp of approval by earning 
Complete Ambulatory 
Certification for 2011/2012. 

The designation officially 
deems the QuikEyes EHR 
system capable of enabling 
eligible eye care practitioners 
to qualify for funding under 
the American Recovery and 
Reinvestment Act (ARRA). 
Tested and certified under the 
Drummond Group's 
Electronic Health Records 
Office of the National 
Coordinator Authorized 
Testing and Certification 
Body (ONC-ATCB) program, 
the EHR system is 2011/2012 
compliant in accordance with 
the criteria adopted by the 
Secretary of Health & Human 
Services. 

Matt Lowenstein, O.D., 
QuikEyes founder and presi¬ 
dent states, “The certification 
of QuikEyes (Version 11.0), 
our Web-based EHR system 
designed specifically for 
optometrists and ophthalmol¬ 
ogists, ensures that our users 
will be eligible for 2011/ 

2012 stimulus incentives from 
Medicare. The certification 
also ensures that our doctors 
are using a high-quality, 
secure product that will 
improve medical documenta¬ 
tion and patient care.” 

Drummond Group’s 
ONC-ATCB 2011/2012 certi¬ 
fication program tests and 
certifies that EHRs meet the 
meaningful use criteria for 
either eligible providers or 
hospital technology. In turn, 
health care providers using 
the EHR systems of certified 
vendors are qualified to 
receive federal stimulus 
monies upon demonstrating 
meaningful use of the tech¬ 
nology - a key component of 
the federal government’s push 


to improve clinical care deliv¬ 
ery through the adoption and 
effective use of EHRs by U.S. 
health care providers. 

Dr. Lowenstein states, 
“QuikEyes users can be confi¬ 
dent that they have chosen a 
system that not only meets the 
requirements set forth as a 


Certified Complete 
Ambulatory EHR by the 
ONC, but also that the system 
is specifically designed to 
meet the needs of eye care 
practices that focus on ocular 
examinations. Eye care practi¬ 
tioners no longer have to 
choose EHR systems designed 


for general medical practices 
or based on medical records 
formats such as SOAP 
(Subjective, Objective, 
Assessment, Plan) notes that 
aren’t eye care specific.” 

The QuikEyes system 
was designed specifically to 
provide an affordable, easy- 


to-use EHR and practice 
management system for 
small- to medium-size private 
eye care practices, Dr. 
Lowenstein said. 

QuikEyes is the second 
Web-based optometric EHR 

see Certification, page 34 


Wells Fargo Practice Finance 


We're here to help you take 
the next step 


WELLS 

FARGO 



Whether you’re starting, acquiring, or expanding a practice, 
Wells Fargo Practice Finance can help. With more than 20 
years of healthcare experience, we understand the business of 
running an optometric practice and provide the resources and 
support you need to achieve your goals. 

Let’s talk about how we can support you. Contact your 
financing specialist at 1-877-207-5395 or visit us at 

wellsfargo.com/welcomeoptometrists to request 
your free Practice Success Planner. 


Wells Fargo Practice Finance is the only practice lender 
recommended by the American Optometric Association. 


Project Planner 
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New Doctor Planner 




American Optometric 
Association 

Member Advantage 

All practice financing is subject to credit approval. 

© 2011 Wells Fargo Bank, N.A. All rights reserved. Wells Fargo Practice Finance is a division of Wells Fargo Bank, N.A. 


Together we’ll go far 
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Scientists use stem cells to regenerate sections of retinas 


S cientists from the 
Schepens Eye 
Research Institute are 
the first to regenerate large 
areas of damaged retinas and 
improve visual function 
using IPS cells (induced 
pluripotent stem cells) 
derived from skin. 

The results of their 
study, which is published in 
PLoS ONE , hold great prom¬ 
ise for future treatments and 
cures for diseases such as 
age-related macular degener¬ 
ation, retinitis pigmentosa, 
diabetic retinopathy and 
other retinal diseases that 
affect millions worldwide. 

“We are very excited 
about these results,” said 
Budd A. Tucker, Ph.D., the 
study’s first author. “While 
other researchers have been 
successful in converting skin 
cells into induced pluripotent 
stem cells (IPSCs) and sub¬ 
sequently into retinal neu¬ 
rons, we believe that this is 
the first time that this degree 
of retinal reconstruction and 
restoration of visual function 
has been detected.” 

Dr. Tucker, who is cur¬ 
rently an assistant professor 
of Ophthalmology at the 
University of Iowa, Carver 
College of Medicine, com¬ 
pleted the study at Schepens 
Eye Research Institute in 
collaboration with Michael J. 
Young, Ph.D., the principle 
investigator of the study, who 
heads the institute’s regener¬ 
ative medicine center. 

“Stem cell regeneration 
of this precious tissue is our 
best hope for treating and 
someday curing these disor¬ 
ders,” said Dr. Young, who 
has been at the forefront of 
vision stem cell research for 
more than a decade. 

While Drs. Tucker and 
Young and other scientists 
were beginning to tap the 
potential of embryonic and 
adult stem cells early in the 
decade, the discovery that 
skin cells could be trans¬ 
formed into “pluripotent” 
cells, nearly identical to 
embryonic cells, stirred 
excitement in the vision 
research community. 

Since 2006 when 
researchers in Japan first 


used a set of four “transcrip¬ 
tion factors” to signal skin 
cells to become IPSCs, 
vision scientists have been 
exploring ways to use this 
new technology. Like embry¬ 
onic stem cells, IPSCs have 
the ability to become any 


other cell in the body, but are 
not fraught with the ethical, 
emotional and political 
issues associated with the 
use of tissue from human 
embryos. 

Drs. Tucker and Young 
harvested skin cells from the 


tails of red fluorescent mice. 
They used red mice because 
the red tissue would be easy 
to track when transplanted in 
the eyes of non-fluorescent 
diseased mice. 

By forcing these cells to 
express the four Yamanaka 


transcription factors (named 
for their discoverer) the 
group generated red fluores¬ 
cent IPSCs, and, with addi¬ 
tional chemical coaxing, pre¬ 
cursors of retinal cells. 

See Stem cells , page 34 



There's never been a better time to promote healthy eyes*. 


Introducing once-daily ICaps® Lutein & Omega-3 Vitamin. 

Formulated with ingredients essential to eye health, new ICaps® Lutein & Omega-3 Vitamin is an 
easy-to-swallow once-daily softgel for better patient compliance and contains no beta-carotene, 
reducing risk to smokers. ICaps® Lutein & Omega-3 Vitamin includes: 


• Lutein - significantly increases macular pigment density 1 

• Omega-3 - may help protect eyes 2 


• Zeaxanthin - along with lutein, represents important protective macular pigments 3 


Recommend ICaps® Lutein & Omega-3 Vitamin 
to your patients before another minute goes by. 

Visit icapsvitamins.com to learn more. 




* This statement has not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease. 

1 Berendschot TT, et al. Influence of Lutein Supplementation on Macular Pigment, Assessed with Two Objective Techniques. Invest Ophthalmol Vis Sci. 

Oct, 2000; 41 (11): 3322-6. 

2 White G, Heiting G. Eye benefits of omega-3 fatty acids. Available at: www.allaboutvision.com/nutrition/fatty_acid_1 .html. Accessed October 7,2010. 

3 Delcourt C, Carriere I, Delage M, Barberger-Gateau PW, et al. Plasma lutein and zeaxanthin and other carotenoids as modifiable risk factors 
for age-related maculopathy and cataract: the P0LA study. Investigative Ophthalmology & Visual Science. 2006:2329-2335. 




30 SOFTGELS 

Alcon 


Alcon 


©2011 Alcon, Inc. 


ICP11003JAD 


26 ;|]j|J|> AOA NEWS 











1 1 |l jl Arv1enicari ^J* on ' e * r * c AwocwHon 

Canvas Artwork Collections 

Patient Education, Visually Simple 


www.aoabrandpromise.com 


20"x 24" large format Ready to hang, no framing cost Member price, only $ 89 each 



Over 30 Brand Promise Designs Available! 




Ask About Our Grand Slam 
Show Savings Offer! 
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Diagnosis and 
Treatment Duos 

Glaucoma (shown) 
Macular Degeneration 
Diabetic Retinopathy 
Cataract 




Scan this tag with your mobile phone to view the entire 

AOA canvas artwork collection or go to www.aoabrandpromisc.com 


































Tornado, 

from page 20 

used as emergency shelter, it 
was a storage room for items 
such as photos, film, and birth 
certificates. 

“Especially in the South 
where you get tornadoes, I’ll 
never build another home 
without a planned safe room,” 
Dr. Davis said. “I was much 
more secure that my family 
was in that environment and 
that they were safe. The door 
was metal and was moving 
during the storm, but I felt 
very, very secure with the 
concrete walls and ceiling. 
The neighbor’s house was a 
pile of lumber. You just never 
anticipate something like this 
happening.” 

Dr. Davis said the sup¬ 
port and concern from other 
optometrists in the state was 
invaluable to him. 

“I appreciate it more than 


anybody could know,” he said. 
“We woke up on Wednesday 
morning and our lives were 
normal; the next day we are 
moving out of our home. Just 
like that. Gone. The amount of 
destruction and lives changed, 
you can’t imagine. But the 
overwhelmingly positive 
aspect of the tragedy is how 
people are responding to each 
other. It’s life-changing for us. 
My family was able to walk 
out of the house, but hundreds 
of lives were lost. There were 
a lot more affected than 
myself.” 

Dr. Davis and his family 
stayed with his father for the 
first week and are now in a 
rental home not too far from 
their house. 

His practice and staff did 
not suffer any significant dam¬ 
age. 



AOA President Joe E. Ellis, O.D, traveled to the United Kingdom last 
month to address the Association of Optometrists (AOP) and the 
Federation of Ophthalmic and Dispensing Opticians (FODO) at their 
annual general meeting. Dr. Ellis spoke on developments in U.S. 
optometry, including advances in his 
home state of Kentucky. The 
AOP/FODO Annual General Meeting 
program also featured a speech by 
U.K. Health Minister Earl Howe and a 
performance by optometrist-turned- 
comedian Sarah Morgan. At right. Dr. 

Ellis is shown with David Shannon, 

O.D., AOP chair and former Southern 
College of Optometry classmate. 



AOA Member Advantage 

Bank of America provides tips to members on using credit wisely 


In order to buy a home, get a loan, deal 
with emergencies, shop online, or do most trav¬ 
eling, you must have a credit card. By using 
credit wisely, you can make the most of having 
it and limit the risks. 

Having good credit makes accomplishing 
your financial and personal goals much easier. 
You'll be free to pursue short-term plans while 
saving for the future! 

Using credit wisely could help you: 

❖ Build wealth instead of pay debts 

❖ Get better loan terms 

❖ Enjoy financial freedom 

❖ Plan a successful future 

Knowing your credit history is essential. 
Your credit report documents your financial 


behavior: how much credit you have, how long 
you've had it, and how well you have handled 
it. If you identify any problems, you will be able 
to take action to improve your score. 

Understanding the terms and policies of 
your creditors is critical in building and main¬ 
taining a strong credit history. Knowing the inter¬ 
est rate, grace period, and fee policies on each 
account is the first step in preventing problems. 

A record of paying bills on time is a primary 
factor in demonstrating good credit manage¬ 
ment. 

Inspect your credit report once a year to 
ensure all of the information is accurate. If you 
identify any errors, work directly with creditors 
and provide supporting documentation to have 
them corrected. 


With a credit card, you can buy things 
right away and repay the amount you spend — 
usually with interest—over time. This makes 
credit cards a good way to deal with unexpect¬ 
ed expenses, but beware of impulse buying. 

Credit cards are a convenient way to shop: 
you don't have to carry cash, it's easier than 
writing checks, and it helps consolidate your 
spending into one payment. 

But if you pay only the minimum due each 
month, interest charges can add up fast. Make 
a plan to repay balances quickly, and keep in 
mind that debt should never exceed 20 percent 
of your income. 

Knowing your limit and understanding what 
you can afford is the key to using credit wisely. 



American Optometric 
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and services for your 
practice. 


28 ijjjjjj} AOA NEWS 



















Forging Neiv Paths 


Salt Palace Convention Center in Salt Lake City, Utah OljtOVIflGtiry’S 

M E E T I N G®» 
June 15-19, 2011 

Salt Lake City 


Never before has there been this much 



The New AOA Practice Management & Career Center. 



UKOTTiOI 


fU-.SCKV 
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• Navigate the path to practice ownership or discover ways to successfully 
transition your practice. 
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schedule interviews in one of our private rooms. 
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free WiFi, talk a little business or just relax. 
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COPING & BILUNG _ 

'Ask the Codeheads' 

92000 or 99000 codes: which office visit codes are best? 


Edited by Chuck Brownlow, 
O.D ., Medical Records 
consultant 

T he debate rages on 

with respect to which 
set of office visit 
codes is better for eye care: 
the 99000 series Evaluation 
& Management Services or 
the 92000 General 
Ophthalmological Services. 
All office visit codes are list¬ 
ed in and defined by the 
American Medical 
Association (AMA) publica¬ 


tion Current Procedural 
Terminology® (CPT), the only 
national authority regarding 
procedure codes and their 
definitions. 

CPT may be purchased 
alone or as part of a two-vol¬ 
ume set, Codes for 
Optometry , from the AOA 
Order Department at 
http://www. aoa. org/x7321.xml 
or 800-262-2210. 

Most health care 
providers must choose from 
among the 10 99000 codes: 
99201-99215. Eye doctors are 
more fortunate, as they may 
choose from the 99000 codes 
or from the four 92000 codes: 
92002, 92004, 92012, or 
92014. 

Having 14 codes to 
choose from permits eye doc¬ 
tors an extra measure of pre¬ 
cision in the choosing the 
code that best matches each 
patient encounter. 

The basic premises for 
providing eye care in the new 
millennium are: 

1. Carefully interview 
the patient to determine the 
main reason she/he is in the 
office. The case history helps 
doctors and staff decide 
which additional questions 
should be asked and which 
tests should be done in order 
to address the patient’s needs 


Note: The reason for the 
visit also determines where 
the claim will be sent... 
Medical reason? The medical 
insurer gets the claim; non¬ 
medical reason? The patient 
or vision plan gets the bill. 

2. Provide the tests 
necessary to address the rea¬ 
son^) the patient is in the 
office, being careful to do all 
necessary tests and no unnec¬ 
essary tests, based on the doc¬ 
tor’s professional judgment 

3. Throughout the visit, 
the staff and doctor accurately 


record all elements of the 
case history and the physical 
examination in the patient’s 
record 

4. When the visit is 
complete, the doctor records 
all diagnoses related to the 
visit, all management options, 
and the plan for caring for the 
patient 

5. When the case histo¬ 
ry is complete, the examina¬ 
tion is finished, all the details 
of the visit are recorded, and 
the staff or doctor chooses 
which code best matches the 
content of the record. 

All office visit codes are 
defined in CPT. The defini¬ 
tions for the 99000 series 
codes are fairly objective and 
detail-oriented. For example, 
a level-five office visit for a 
new patient is chosen if the 
patient’s record shows a com¬ 
prehensive case history, a 
comprehensive physical 
examination and high com¬ 
plexity medical decision¬ 
making. If the definition was 
left blank at that point, indi¬ 
vidual staff, doctors, and 
insurance auditors would 
have to decide what consti¬ 
tutes “comprehensive” histo¬ 
ry, “comprehensive” exami¬ 
nation, and “high complexity” 
medical decision-making. 

In order to make those 


decisions even more objective 
and repeatable, the AMA and 
the Centers for Medicare & 
Medicaid Services created the 
Documentation Guidelines 
for the Evaluation & 
Management Services, 1997. 

The Documentation 
Guidelines provide additional 
details as to what types of 
entries in medical records 
correspond to each level of 
history, physical examination, 
and medical decision-making. 

The Documentation 
Guidelines for eye care are 
quite brief and are available 
at the AOA Web site, along 
with other useful aids to more 
accurate coding, at 
www. aoa. org/xl5296.xml. 

By combining the CPT 
definitions with the 
Documentation Guidelines, 
doctors can choose 99000 
codes based on the content of 
the patient’s record. 

Because insurance audi¬ 
tors are required to use the 
same two references for 
auditing a chart, their choice 
is likely to agree with the 
doctor’s choice, making 
audits less traumatic and less 
expensive for the doctor. 

Friendly audits done on 
eye doctors’ records reveal 
that nearly every visit can be 
coded using some level of 
99000 series code, as most 
eye care records include all 
three key components: histo¬ 
ry, examination, and medical 
decision-making. 

It is rare for a visit to not 
match one of the 10 99000 
series codes. These same 
audits reveal that about 80 
percent of office visits could 
alternatively be coded using 
one of the four 92000 series 
codes. Codes in the 92000 
series are chosen based the 
CPT definitions for each of 
the codes, checking those 
requirements against the med¬ 
ical record for the day. If it 
was unnecessary to do one or 
more of the required elements 
during the patient’s visit, the 
visit cannot be coded using a 
92000 code and the 99000 


code is chosen instead. 

In more than three- 
fourths of the cases, the doc¬ 
tor will be able to choose 
between one 99000 code and 


one 92000 code. 

Factors that may influ¬ 
ence the choice of a code 

See Codeheads, page 38 


AOA Coding Resources 

The following resources are available to AOA mem¬ 
bers through the AOAs Clinical & Practice Advancement 
Group: 

❖ AOA.org/Coding features a "Frequently Asked 
Questions" section for members only, providing questions 
asked by AOA members and the answers provided by 
AOA volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA members 
the opportunity to e-mail their coding question and have it 
answered by an AOA staff or volunteer who is very 
knowledgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA 
member-only benefit to educate doctors and staff on med¬ 
ical recording keeping and coding. 

❖ AOAConnect is a social networking site and features 
a Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifically 
relates to coding and billing ( connect.ooo.org ). 

❖ AOACodingToday.com is an AOA member-only bene¬ 
fit available to all new and renewing AOA members at no 
cost. CodingToday.com is a Web-based resource for infor¬ 
mation related to procedure and diagnosis codes, nation¬ 
al and local coverage rules, Medicare relative value infor¬ 
mation, previously available to members for $349 annual- 

v 

❖ AOA.ReimbursementPlus.com, another excellent Web- 
based resource for information on coding rules, fee sched¬ 
ules, reimbursements and much more, is available exclu¬ 
sively to AOA members at a very attractive subscription 
rate. 

❖ Codes for Optometry is provided by the AOAs Order 
Department for $1 35. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Association and a separate volume of diagnosis codes 
used in eye care, Medicares Correct Coding Initiative, 
the HCPCS codes for reporting materials in Medicare, 
and the Documentation Guidelines for the Evaluation and 
Management Services. 2011 is the first year that Codes 
for Optometry became available on a CD in a searchable 
format. 

❖ Optometry: Journal of the AOA, will continue to fea¬ 
ture articles on these topics in its Practice Strategies sec¬ 
tion. 

❖ Paraoptometric Coding Certification is available 
through the Commission on Paraoptometric Certification 
by contacting cpc@ooo.org or calling 800-365-2219, 
ext. 4210. 

AOA volunteers and staff have always been devoted 
to assisting members in dealing with the challenges of 
every day practice life, including those related to insur¬ 
ance programs. Much of these benefits are provided at no 
cost or at greatly reduced cost to AOA members. 


-■- 

The definitions for the 99000 
series codes are fairly objective 
and detail-oriented. 
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Advertorial 


Happy Landings! 

By Peter Bergenske, O.D., F.A.A.O., DIPL. 


I f you travel at all by air, 
you are aware that there 
are different kinds of 
landings—those where the wheels 
meet the ground at just the right 
moment and the only thing that 
distinguishes flight from taxi is the 
adjusted speed, and those where 
the wheels meet the ground with 
a thud and a bump, giving the 
traveler a true appreciation for the 
differences between being in the 
air and on the ground. Of course 
in both situations, the experience is 
cushioned by the suspension system 
of the aircraft’s landing gear. 

The experience of putting a 
contact lens on the eye is a bit 
like landing an airplane. A light 
touch is preferred, but what really 
counts is getting the lens on the 
eye without causing any harm. For 
some contact lens wearers, just 
getting the lens on the eye is a bit 
of an accomplishment, so how it 
feels once it is on can play a big 
role in the lens-wearing experience 


for the day. Having a way to 
cushion the “landing” can be a 
big help in making sure the lens is 
comfortable from the moment it is 
on the eye. 

Consider that we would rarely 
insert a rigid lens without the use 
of some type of wetting or 
cushioning agent. For soft contact 
lenses, however, typically we just 
use the packaging saline in this 
role, and most often this really is 
just saline, with a few exceptions. 
One notable exception is the 
packaging solution that is used with 
DAILIES® AquaComfort Plus® 
contact lenses. The solution 
contains the “comfort ingredient” 
HPMC (Hydroxy propyl 
methylcellulose), a primary 
ingredient found in many brands of 
artificial tears and comfort drops. 

Other daily disposable lenses 
are packaged with a variety of 
other agents, but no other lens uses 
HPMC, which has been used for 
many years as a tear film substitute. 


f m m 
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HPMC helps 
give DAILIES® 

AquaComfort Plus® 
contact lenses their 
characteristic soft, 
silky feel to provide superior insertion 
comfort. In recent clinical trials, 
DAILIES® AquaComfort Plus® 
lenses were shown to provide 
superior insertion comfort compared 
to bDAY ACUVUE® MOIST ® and 


Proclear® 1 Day lenses! 2 

HPMC helps to start the 
day right and in addition, 
DAILIES® AquaComfort Plus® 
contact lenses contain PEG 
(polyethylene glycol) and PVA 
(polyvinyl alcohol) that, when 
activated by each blink, work in 
synergy to continuously lubricate 
the lens and deliver outstanding 
comfort that lasts until the end of 
the day, helping to improve the 
wearing experience, from landing 
to take off. 


References: 1. Giles T, Fahmy M. Performance of daily disposable contact lenses with moisturizing agents. Optician. 2008; 6150:31-33. 2. In a randomized, clinical study among wearers 
of Focus® DAILIES® contact lenses at 14 sites with 165 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2009. 

DAILIES, AquaComfort Plus, Focus and CIBA VISION are trademarks of Novartis AG. 

ACUVUE and MOIST are trademarks of Johnson & Johnson Vision Care, Inc. Proclear is a trademark of CooperVision, Inc. -1 CA 

© 2011 CIBA VISION Corporation, a Novartis AG company 2011-12-1388 w on| y| 
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FROM THE AOA 


CDC requests assistance in ongoing Acanthamoeba investigation 


f | ^he AOA is partnering 
with the Centers for 
Disease Control and 
Prevention (CDC) and multi¬ 
ple state and local health 
departments, academic institu¬ 
tions, and other federal agen¬ 
cies in an investigation of 
Acanthamoeba keratitis (AK). 

The number of laborato¬ 
ry-confirmed AK cases diag¬ 
nosed in a sample of refer¬ 
ence laboratories and prac¬ 
tices across the United States 


does not appear to have 
returned to the pre-outbreak 
levels despite the recall of a 
multipurpose contact lens 
cleaning solution associated 
with the nationwide AK out¬ 
break investigation conducted 
in 2007. 

Consequently, a follow¬ 
up multistate investigation has 
been initiated. 

Some members may 
receive letters requesting assis¬ 
tance as more than 30 states 


Carlson, 

from page 1 

wins in health care reform, 
children’s vision and its recent 
proactive outreach on the 
growing popularity of 3-D 
vision, the president-elect is 
poised to be just that - the 
right person at the right time. 

Dr. Carlson, who is cur¬ 
rently the liaison trustee to the 
Meetings Center Executive 
Committee, was first elected to 
the board in June 2004. 

During her time as presi¬ 
dent-elect, Dr. Carlson has 
been busy with a proactive out¬ 
reach campaign - Don’s 20/20 
Tour - 20 visits with optome¬ 
try students in 20 months, to 
share information with young 
ODs about both the profession 
and the AOA, and hopefully, 
inspire them to use their pro¬ 
fession as a way to make the 
world a better place for not 
only their patients, but society 
at large. 

Dr. Carlson also plans to 
continue to carry the critical 
message of increased access 
for patients in health care 
reform and recently held a 
national conference, the 
School Readiness Summit- 
Focus on Vision, in 
Washington, D.C., to “encour¬ 
age a partnership of govern¬ 
ment and private-sector entities 
around cohesive strategies to 
provide a continuum of eye 
and vision care for the nation’s 
preschool children,” she said. 

Prior to her election to the 
board, Dr. Carlson was the first 


female president of the North 
Dakota Optometric 
Association (NDOA). Within 
the NDOA, she chaired the 
Mentoring Committee, 
Managed Care Committee, 
and Hospital Privileges 
Committee. 

Since 1999, she has been 
a trained consultant for the 
Accreditation Council on 
Optometric Education. 

Dr. Carlson continues to 
serve on the North Dakota 
Blue Cross Blue Shield 
Advisory Committee and is a 
longstanding member of the 
North Dakota Legislative 
Committee. 

Her North Dakota col¬ 
leagues awarded her the Young 
Optometrist of the Year Award 
in 1994 and the Optometrist of 
the Year Award in 2003. 

A 1989 graduate of 
Pacific University College of 
Optometry and a former resi¬ 
dent at the American Lake and 
Seattle Veterans Affairs hospi¬ 
tals, Dr. Carlson and her hus¬ 
band and partner Mark 
Helgeson, O.D., own practices 
in Park River and Grafton, 
N.D. The doctors have two 
sons, Seth and Ian. 

Despite a busy schedule 
representing the AOA, she 
continues to see patients, and 
enjoys cooking dinner for fam¬ 
ily and friends, skiing - either 
on snow or water - and spend¬ 
ing summer weekends at their 
lake cabin in Minnesota. 


have been identified as having 
at least one case of AK in the 
last few years. 

This investigation 
requires the enrollment of at 
least 600 contact lens patients 
who have not had AK from 
these particular states or 
regions as a “control” group 
for this study. 

A small sample of pri¬ 
mary eye care providers will 
be randomly selected to partic¬ 
ipate. 

Members of the AK 
Investigation Team (including 
personnel from the CDC and 
numerous state health depart¬ 
ments) will be contacting 
selected providers in states 
where patients with AK have 


been identified and enrolled in 
the ongoing investigation. 

Each provider contacted 
will be asked to display 
recruitment materials in their 
waiting room, introduce the 
investigation to contact lens 
wearers, discuss its impor¬ 
tance to eye health and public 
health, and encourage their 
patients who wear contact 
lenses to volunteer to partici¬ 
pate in this investigation. 

Recruitment materials, 
including the study informa¬ 
tion, the waiting room poster, 
and the patient sign-up sheets 
and information fliers, will be 
mailed directly to participating 
practices by the CDC or rele¬ 
vant state health departments. 


Participating doctors 
would not be directly 
involved in the investigation 
and would not need 
Investigational Review Board 
approval. The patient’s com¬ 
mitment would involve a 15- 
20 minute phone interview by 
a representative of the CDC 
or state health department. 

For any questions or com¬ 
ments, contact Mary Beth 
Rhomberg, O.D., at 
MBRhomberg@aoa.org or 
314-983-4148, Christine 
Sindt, O.D., at Christine- 
sindt@uiowa.edu or Allison 
Brown, Ph.D., MPH, at the 
CDC at acbrownl@cdc.gov or 
404-553-7513 or 877-232- 
4327. 



American Optometric Association 


Director of AOA Third Party Advocacy Center 

The American Optometric Association is seeking an experienced person to direct the strategies, devel¬ 
opment and operation of the AOAs advocacy for its members with health insurers, purchasers, 
employer coalitions and benefit consulting firms. The director will provide technical expertise and 
leadership of associated staff, consultants and volunteer appointed committees. Successful candidate 
will implement the Patient Access to Optometry initiative. The director will develop proactive relation¬ 
ships with national insurance and vision plans, and the national health insurance associations, pur¬ 
chasers, employer coalitions, and benefit consulting and broker firms. Successful candidate will also 
develop alliances with organizations that can influence optometric participation in health and ERISA 
plans. The director will develop committee capabilities that support assisting members in understand¬ 
ing and developing their relationships with insurers and other third party payers and purchasers. The 
director is also responsible for budget management and supervises a staff of two. This position reports 
directly to the executive director and serves as a member of the senior management team. The posi¬ 
tion is based in the Washington office of the AOA. 

The ideal candidate will have four to 1 0 years of experience in working with health and vision insur¬ 
ance plans, self-insured employer plans (ERISA), dealing with consultants and brokers and advocacy. 
Successful candidate will have strong interpersonal and relationship building skills. Successful candi¬ 
date must have a proven track record of excellent leadership skills and supervisory skills. Other skills 
include: excellent negotiation skills; excellent written, verbal and presentation skills; salesmanship; 
organizational skills; the ability to manage multi¬ 
ple priorities and be detail oriented. Position 
holder must be able to travel 2 5 percent of the 
time. Previous association and/or health plan or 
benefit consulting experience is strongly pre¬ 
ferred. Optometrists with relevant experience are 
encouraged to apply. 

Qualified candidates, please go to the following 
link to post your resume and apply: 
https://home, eease.com/recruit/?id=534666. 
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SPOTLIGHT ON AOA MEMBERS _ 

N.C. optometrists extend hand across continents 



Children look on as Cathy Doty; O.D., examines 
a young boy's eyes. 


I n addition to caring for 
their own children and 
New Bern, N.C., optomet- 
ric practice, husband and wife 
team Shawn Doty, O.D., and 
Cathy Doty, O.D., are taking 
on the cause of hundreds of 
Russian children. 

For seven years, the cou¬ 
ple has served with other med¬ 
ical personnel and missionar¬ 
ies who provide vision care, 
hearing testing, and dental 
care for orphans and their 


caregivers through Children’s 
Hopechest (CHC). 

“A friend of ours from 
church adopted two little boys 
from Russia, and while there 
she felt a calling to do more,” 
said Cathy. “She researched 
and found an organization 
called Children’s Hopechest, 
based in Colorado, whose pur¬ 
pose was to link American 
churches with Russian orphan¬ 
ages. Hearing her passionate¬ 
ly speak about CHC and the 
severe need for medical care 
in the state orphanages made 
us want to get involved.” 

Mission trips usually last 
nine to 11 days, and a typical 
day for the ODs begins at 7 
a.m. Team members, transla¬ 
tors, and CHC staff assist in 


packing the suitcases with 
equipment and frames each 
morning. 

“Our schedule is pre¬ 
determined by the CHC staff 
and includes the Kostroma 
School for the Blind and two 
to three area state orphan¬ 
ages,” said Cathy. “We arrive 
at a scheduled time, meet the 
orphanage director and nurse, 
and set up our clinic in the 
available rooms. Two team 
members help at the check-in 


table, providing games, bub¬ 
bles, and crafts in case of long 
waits. Each ‘station’ has a 
translator, and eye exam forms 
are filled in with basic infor¬ 
mation so that we would know 
where to send glasses if need¬ 
ed.” 

The examination proce¬ 
dures are divided up with two 
team members checking dis¬ 
tance and near acuities with 
Allen figures and one team 
member testing color vision. 

The OD then performs a 
cover test, checks pupils and 
extraocular movement, per¬ 
forms dry retinoscopy, Perkins 
tonometry, anterior segment 
evaluation, and direct ophthal¬ 
moscopy. 

At the School for the 


Blind, all of the children are 
dilated and wet retinoscopy is 
also performed along with a 
fundus examination. Other 
children are dilated when nec¬ 
essary. 

At the end of the exam, 
two team members provide 
frame selections and take 
measurements. 

“At night, we write up the 
order and make sure each 
selected frame is bagged with 
the appropriate exam form,” 
said Shawn. “We make each 
pair of prescription glasses 
back in the USA and send 
them back with other mission¬ 
ary teams that travel for CHC. 
Our last batch of glasses from 
our January trip was taken 
back by missionaries from 
Alabama whom we never met! 
But all the glasses arrived, just 
as they had before.” 

Since 2004, they have 
sent approximately 600 pairs 
of glasses back to Russia for 
orphans and their caregivers. 

During Shawn’s latest 
mission trip to the Kostroma 
region in January, he exam¬ 
ined more than 100 patients. 

“At the Kostroma School 
for the Blind, a young girl told 
me that she did not have her 
glasses any longer,” Shawn 
said. “They were broken or 
lost. But she knew that they 
were +5.00D OU. After scop¬ 
ing, I found that she needed 
more plus and showed her 
what +8.00D looked like in a 
trial frame. She was so excited 
that she ran out from behind 
the curtain, telling everyone 
she could see! She did not 
want to give the trial frame 
back to me.” 

Cathy’s most memorable 
experience with mission work 
was a few years earlier. 

“After traveling to 
Kovalyova to see my spon¬ 
sored child, Artem, I found out 
that he was not there,” she 
said. “He had been taken to a 
psychiatric hospital for testing, 
and he would not be returning 
in time for me to see him. 

With help from the CHC staff, 
I was able to take a cab and go 
to the hospital to see Artem 
and check his eyes. A high 


hyperope with esotropia and 
amblyopia, Artem was one of 
the few children who had ever 
been to Moscow to have his 
eyes examined before I met 
him. When the locked gates 
of the dreary hospital were 
opened and he saw us, he ran 
and gave us a giant hug. 

While the cab waited for us, 
we talked, laughed, and 
opened gifts until they told us 
we had to leave.” 

Shawn and Cathy attrib¬ 
ute the success of the mission 
to a huge team effort. 

“It takes organization, 
prayer, and support from our 
church, donations of discon¬ 
tinued frames, discounted 
lenses from our lab, CHC’s 
incredible staff, our partner Dr. 
Mark Leary, and our wonder¬ 


ful opticians in our office who 
work tirelessly to complete 
these jobs,” said Shawn. 

Cathy said the relation¬ 
ships with the children over 
the last seven years keep them 
involved. 

“When we arrive, it 
seems like the children are so 
amazed that we came back,” 
she said. 

The couple encourages 
fellow optometrists to get 
involved in volunteer work in 
whatever manner they can. 

“There is tremendous need 
for eye care everywhere and 
TONS of ways to give back. 
VOSH needs ODs every month 
of every year for every trip. 
Contact your local chapter! 

You will be hooked after your 
first mission trip—promise!” 



Shawn Doty; O.D., examines a child in the 
Kostroma region of Russia. 



Orphans from the Kostroma region of Russia 
receive new glasses. Since 2004, they have 
sent approximately 600 pairs of glasses back 
to Russia for orphans and their caregivers. 


Editor's note 

AOA News is highlighting the admirable 
charitable work, exceptional patient care 
and unique contributions that distinguish 
members of the American Optometric 
Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 


"There is tremendous need for 
eye care everywhere and TONS 
of ways to give back... You will 
be hooked after your first 
mission trip — promise!" 
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Stem cells, 

from page 26 


Precursor cells are immature 
photoreceptors that only 
mature in their natural habi¬ 
tat—the eye. 

Within 33 days, the cells 
were ready to be transplanted 
and were introduced into the 
eyes of a mouse that mod¬ 
eled retina degenerative dis¬ 
ease. 

Due to a genetic muta¬ 
tion, the retinas of these 
recipient mice quickly 
degenerate, the photoreceptor 
cells die and, at the time of 
transplant, electrical activity, 
as detected by ERG (elec- 
troretinography), is absent. 

Within four to six 
weeks, the researchers 
observed that the transplant¬ 
ed “red” cells had taken up 
residence in the appropriate 
retinal area (photoreceptor 
layer) of the eye and had 
begun to integrate and 
assemble into healthy-look- 
ing retinal tissue. 

The team then retested 
the mice with ERG and 
found a significant increase 
in electrical activity in the 
newly reconstructed retinal 
tissue. In fact, the amount of 
electrical activity was 
approximately half of what 
would be expected in a nor¬ 
mal retina. 


They also conducted a 
dark adaption test to see if 
connections were being 
made between the new pho¬ 
toreceptor cells and the rest 
of the retina. 

In brief, the group found 
that by stimulating the newly 
integrated photoreceptor cells 
with light they could detect a 
signal in the downstream neu¬ 
rons, which was absent in the 
other untreated eye. 

Based on the results of 
their study, Drs. Tucker and 
Young believe that harvest¬ 
ing skin cells for use in reti¬ 
nal regeneration is and will 
continue to be a promising 
resource for the future. The 
two scientists say their next 
step will be to take this tech¬ 
nology into large animal 
models of retinal degenera¬ 
tive disease and eventually 
toward human clinical trials. 

Other scientists involved 
in the PLoS ONE study 
include In-Hyun Park, Sara 
D. Qi, Henry J. Klassen, 
Caihui Jiang, Jing Yao, 
Stephen Redenti, and George 
Q. Daley. 

Schepens Eye Research 
Institute is an affiliate of 
Harvard Medical School and 
the largest independent eye 
research institute in the 


Artwork offers high-end 
patient education 


TAKE CONTROL of GlaUCOma Today 
For Healthy Vision Tomorrow 


what is Glaucoma ? A group of eye diseases which: 

• Together, comprise the third most common cause of blindness in 

• Damage the optic nerve, which carries images we see to the brail 

• Usually develop without pain or symptoms 

• Gradually cause "tunnel vision" an 


id normally flows out through 


To enhance patient care and education efforts, the AOA is introducing three new, 
striking components that complement the Eye Disease Awareness and Management pro¬ 
gram. 

Digitally painted, museum-grade canvas gallery prints focused on glaucoma, macular 
degeneration and diabetic retinopathy are now available. 

These large-format, 20-inch by 24- 
inch 'gallery-wrapped 7 prints feature 
important visual messages that create 
an AOA-member-branded collection to 
enhance patient counseling. 

Prints arrive with hardware and are 
ready to hang with no framing costs. 

The prints may be purchased indi¬ 
vidually or as a collection, depending 
on the needs of the office space. 

The prints cost $89 each. 

Order item # GP-1: Gallery Print - 
Glaucoma 

Order item # GP-2: Gallery Print - 
Macular Degeneration 

Order item # GP-3: Gallery Print - 
Diabetic Retinopathy 

To order, contact the Order 
Department at 800-262-2219. 



es, which may lead to optic ne 


• Acute angle-closure glaucoma with rapid pressure build up. is often 
accompanied by blurred vision, colored rings around lights (haloes) and 
severe pain or redness in the eyes 

Diagnosis: A comprehensive eye exam by your 
Doctor of Optometry may include: 

■ Tonometry, a simple and painless procedure which measures internal 
eye pressure 

neasures the health of your retina and 


peripheral vision 

• An evaluation of the optic nerve 

• Paehymetry, which measures corn 


rl thickess and helps confirm ey 


as are most common fin 


Doctors on the Frontline of Eye and Vision Care 

lllll^ Member 



http://dori20-20tour.org/ 


Certification, 

from page 25 


product to be certified for use 
in the federal Health Informa¬ 
tion Technology for Economic 
and Clinical Health (HITECH) 
incentive program and the first 
to win certification as a com¬ 
plete optometric Web-based 
EHR system. 

Optometric EHR systems 
previously certified for use 
under the federal incentive 
programs are: Compulink 
Business Systems’ Advantage 
EHR Version 10, Eyefinity/ 
OfficeMate’s ExamWriter 
Version 10, First Insight 
Corporation’s MaximEyes® 
SQL Electronic Health 
Records Version 1.1.0., and 
Abeo Solutions’ Crystal 


Practice Management software 
program, which have all been 
certified as complete EHR 
systems. 

Health Innovation 
Technologies’ Revolution- 
EHR Version 5.1.0 has been 
certified as an EHR module. 
The company plans to seek 
certification for a complete 
EHR during the first half of 
this year. 

At least one additional 
optometric EHR provider - 
Practice Director Software - 
plans to have a product tested 
for certification this year. 

For more on the 
QuikEyes EHR system, visit 
www. quikeyes. com. 


The First Practice Academy™ (FPA) 
Featured at AOA Optometry's Meeting® 

SALT LAKE CITY, JUNE 16-17, 2011 

Effective management strategies for independent 
optometrists in the first several years of practice ownership 

The FPA is a comprehensive educational program, comprising 
eight hours* of classroom instruction from a faculty of four 
distinguished optometrists. 

*COPE approval pending 


FPA COURSES 

- "Managing Finances to Increase Practice Equity" by Mark Wright, O.D., F.C.O.V.D. 

- "Leading Staff to Excellence" by Carole Burns, O.D., F.C.O.V.D. 

- "Best Practices in Contact Lens Management & High-Performance Dispensaries" 

by Mike Rothschild, O.D. 

- "Marketing Your Practice Through Service" by Kelly Kerksick, O.D. 


TO REGISTER 


www.optometrysmeeting.org 


FIRST 

PRACTICE 

ACADEMY 


illllk _ 

lint C/BA&VIS/ON. 
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Enrollment set for pioneering sham-controlled 
study of radiation therapy for wet AMD 


O raya Therapeutics, 

Inc. announced it has 
completed enroll¬ 
ment of its INTREPID clini¬ 
cal trial in Europe. The study 
is the first sham-controlled, 
double-masked trial to evalu¬ 
ate the effectiveness and safe¬ 
ty of radiation therapy in con¬ 
junction with standard of care 
anti-vascular endothelial 
growth factor (VEGF) injec¬ 
tions for the treatment of wet 
age-related macular degenera¬ 
tion (AMD). 

Oraya’s proprietary 
IRay™ stereotactic radiothera¬ 
py system employs externally 
delivered, robotically con¬ 
trolled, low-energy X-rays. 
The IRay treatment is a one¬ 
time non-surgical procedure 
that may significantly reduce 
or eliminate the need for sub¬ 
sequent anti-VEGF injec¬ 
tions, while maintaining or 
improving vision outcomes in 
treated patients. Total proce¬ 
dure time typically takes less 
than 15 minutes. One year 
efficacy results of INTREPID 
will be available in the sec¬ 
ond quarter of 2012. 

Enrollment in the 
INTREPID trial was complet¬ 
ed on April 15 with 226 sub¬ 
jects. 

One-third of those sub¬ 
jects received a sham expo¬ 
sure, with the remainder 
receiving a radiation dose of 
either 16 or 24 Gray (Gy). 

This multinational study 
includes sites in Austria, 
Czech Republic, Germany, 
Italy and the United 
Kingdom. The number of 
clinical investigators and the 
number of prospective 
enrollees increased rapidly 
over the later stages of trial 
enrollment. 

“We were very pleased 
with the high level of interest 
in participating in this trial on 
the part of both prospective 
patients and investigators and 
their clinical staffs,” said 
Tariq Aslam, M.D., chief 
investigator and consultant 
ophthalmologist at the 
Manchester Royal Eye 
Hospital. “In fact, we had 
more sites and more prospec¬ 
tive enrollees than we could 


accommodate. That suggests 
that wet AMD patients and 
their ophthalmologists are 
looking forward to the possi¬ 
bility of having a one-time 
therapy shown to maintain 
visual acuity while reducing 
or avoiding the need for 
chronic drug therapy with 
anti-VEGF injections.” 

“We at Oraya recognize 
that we were unable to 
accommodate all the patients 
who expressed a desire to 
participate in the INTREPID 
trial,” said Jim Taylor, chief 


executive officer of Oraya 
Therapeutics. “And we want 
them to know that we have 
plans to conduct a larger 
study in the UK and else¬ 
where beginning later this 
year. That will afford the 
opportunity to many more 
patients to participate in a 
clinical trial of this promising 
therapy. We also want 
patients and their families to 
know that we understand the 
cost and lifestyle burdens that 
the currently available drug 
therapy places on them, and 


we will continue to evaluate 
our IRay radiation therapy to 
assess its safety and efficacy 
in maintaining visual acuity 
while reducing or eliminating 
the need for regular injec¬ 
tions.” 

Information on future 
studies will be available on 
the company’s Web site. 
Oraya’s device delivers a 
highly localized dose of X- 
ray radiation to the macula 
using a proprietary position¬ 
ing system, targeting algo¬ 
rithm, and special contact 


lens for eye stabilization and 
tracking. 

Radiation has been 
demonstrated to inhibit multi¬ 
ple inflammatory pathways, 
as well as to have a direct 
deterring effect on neovascu- 
lar capillaries and scar forma¬ 
tion, and thus holds consider¬ 
able promise for the treatment 
of wet AMD. 

The IRay is limited by 
U.S. federal law to investiga¬ 
tional use. For more informa¬ 
tion on the IRay, visit 
www. orayainc. com . 


AOA 

PRACTICETRANSITIONS 


Great moves are 
rarely coincidental 

The keys to success are preparation and planning 



AOA Practice Transitions is a comprehensive one-day 
seminar addressing the fundamental steps to successfully 
buying or selling an optometric practice. By the end of this 
course, you'll learn about: 


Buyer/seller needs, wants, and expectations 
The difference between "buying out" and "buying in" 
Selecting and developing your transition strategy 
Financing and ownership options 
Planning and preparation resources 


AOA Practice Transitions is brought to you by the 
American Optometric Association and 
Wells Fargo Practice Finance (formerly Matsco) 


©2011 Wells Fargo Bank, N.A. All rights reserved. Wells Fargo Practice Finance is a division ofWells Fargo Bank, N.A. 


WELLS 

FARGO 


Registration is now open 
for the following Practice 
Transitions seminars. 

Register today! 

► Wednesday 

June 15, 2011 

at Optometry's Meeting® 
Salt Lake City, Utah 


To register, visit 
AOA.org/PracticeTransitions 

For more information, 
contact Lindsey Luczkowski 
at 314-983-4157 or 
LLuczkowski@aoa.org 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA. 


Industry Profile: Vistakon 

VISTAKON®, a Division of Johnson & Johnson Vision 
Care, Inc., specializes in disposable contact lenses that it 
markets under the ACUVUE® brand name. "ACUVUE® is 
the brand of contact lenses most trusted by eye doctors/ 7 
says Richard Wallingford, Jr., O.D., director of 
Professional Affairs. For more than 20 years, ACUVUE® 
Brand Contact Lenses have helped doctors build strong 
practices by offering patients the comfort, ocular health, 
and high quality of vision they desire from contact lens 
wear. 

ACUVUE® OASYS® with HYDRACLEAR® PLUS, the 
No. 1 silicone hydrogel lens on the market, is a break¬ 
through for contact lens wearers when their eyes feel tired 
and dry in challenging environments. ACUVUE® OASYS® 
also has an additional indication by the U.S. FDA for 
therapeutic use as a bandage lens for certain acute and 
chronic ocular conditions, and is available in a piano 
lens for therapeutic use (8.4 mm base curve). 

ACUVUE® OASYS® Brand Contact Lenses for ASTIG¬ 
MATISM offer outstanding visual acuity and fit for astig¬ 
matic patients, and provide clear and consistent vision 
and comfort throughout the day. 

ACUVUE® OASYS® Brand Contact Lenses for PRESBY¬ 
OPIA afford practitioners an opportunity to provide a bet¬ 
ter option for continued contact lens wear for the millions 
of emerging and early presbyopic contact lens wearers 
who have a high commitment to remaining in contact 
lenses. 

1 *DAY ACUVUE® MOIST® Brand Contact Lenses 
employ breakthrough LACREON™ technology to lock in 
moisture throughout the day. 

1 *DAY ACUVUE® TruEye™ , the first and only silicone 
hydrogel daily disposable lens in the United States, is a 
breakthrough in contact lens technology with a distinctive 
balance of properties that enables it to offer exceptional 
comfort, comparable to a contact lens-free eye. 

For patients, ACUVUE® ADVANCE® Plus Brand 
Contact Lenses with HYDRACLEAR® Technology, provides 
the freshness of a two-week modality at a price compara¬ 
ble to a monthly lens. The lens comes six to a box, and 
the 24-pack value packaging makes the purchase of an 
annual supply more affordable for wearers. 

The company's commitment to optometrists and 
patients extends beyond its products and services. 

Johnson & Johnson Vision Care is committed to advancing 
the profession of optometry. Over the past five years, VIS¬ 
TAKON® has committed more than $10 million to support 
100 local, state, and national associations/societies and 
more than 1 00 CE events a year. The Vision Care 
Institute™, LLC, a Johnson & Johnson Company, 

( www.tvciedu.com ) is an innovative professional resource 
for eye care providers. Headquartered in Jacksonville, 

Fla., the state-of-the-art facility gives participants a rare 
opportunity to experience the latest in vision diagnostic 
and treatment technologies through hands-on instruction, 
including training on contact lens fitting and prescribing. 
More than 42,000 (6,000 U.S.) attendees have 
received training worldwide 

7/ ln partnership with the AOA, we have also commit¬ 
ted more than $3 million to InfantSEE®, a no-cost public 
health program for infants, 77 says Dr. Wallingford. 
"Educating the public about the importance of eye care 
exams as an integral part of health care at all ages and 
stages of life is a core component of our educational 
efforts, 77 he adds 

For more information, visit www.jnjvisioncore.com. 


Transitions expands 
'What to Expect' 
brochure series 


r ■ T ; 

_A_ t( 


ansitions Optical, Inc. 
is expanding its “What 
to Expect” brochure 
series to include two new 
patient resources overviewing 
the specific eye care needs of 
adults and children. 

The new Adult Eyes and 
Kids Eyes brochures comple¬ 
ment a collection of existing 
brochures designed to help eye 
care professionals better serve 
their culturally diverse 
patients: African-American 
Eyes, Asian Eyes (English and 
Mandarin) and Hispanic Eyes 
(English and Spanish). 

The new brochures pro¬ 
vide information and statistics 
on the types of eye and overall 
health issues more common 
among older and younger pop¬ 
ulations and also encourage 
consumers to schedule regular 
eye exams and ask about eye- 
wear options to enhance and 
protect their vision. 

“Just like ethnicity is a 
risk factor for many eye health 


issues, age can impact what 
vision problems you’re more 
likely to face,” said Manuel 
Sobs, multicultural marketing 
manager, Transitions Optical. 
“We created the adult- and 
kid-focused brochures to help 
eye care professionals further 
educate patients, regardless of 
race or ethnicity, about what’s 
happening to the eye through¬ 
out life and simple ways to 
protect and enhance vision.” 

Eye care professionals 
can display the brochures in¬ 
office or distribute them dur¬ 
ing community fairs or local 
health events. 

All brochures within the 
“What to Expect” series are 
available, free-of-charge, 
through Transitions Optical 
Customer Service at 
CService @ Transitions, com or 
800-848-1506. Printable PDF 
versions are also available 
online at www.Transitions. 
com/PRO. 



A kaleidoscope of vivid images and sen¬ 
sations brightens the eyes of the viewer 
who looks at the new OKIA Embroidery 
collection, www.okia.com 
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M INDUSTRY NEWS 

I 

Acuvue 1 -Day Brand CLs 
launch celebrity mentorship 
contest targeted toward teens 


V istakon®, Division of 
Johnson & Johnson 
Vision Care, Inc., 
and makers of Acuvue® Brand 
Contact Lenses, announced 
the ‘Acuvue® 1-Day Contest,” 
which will bring five winners 
to Los Angeles to meet and 
be mentored by one of five 
top teen icons, including 
musician Joe Jonas, all- 
American actress Meaghan 
Martin, singing phenom 
Charice, world champion run¬ 
ner Allyson Felix and actor 
Sterling Knight. 

The five lucky winners 
will also receive a second trip 
to Los Angeles to attend a 
teen awards event, and a one- 
year supply of 1-Day 
Acuvue® Moist® Brand 
Contact Lenses. 

To enter, now through 
June 30, 2011, contestants 
should go to the Acuvue® 
Brand channel on YouTube, 
www.youtube. com/acuvue , 
and upload a 30- to 60-sec- 
ond video showcasing what 
they hope to achieve one day, 
how they find the confidence 
to pursue their dreams and 
why they should be chosen 
for this once-in-a-lifetime 
mentorship opportunity. 

Contestants also will be 
able to view other entries and 
vote for their favorite to win 
the First Prize - $2,000 to put 
toward their dream of what 
they will do 1-Day. 

In addition to contest 
entry and voting, viewers can 
also watch the Acuvue® 

Brand roster of celebrity 
mentors’ inspiring stories of 
how they found the focus and 
confidence to bring their own 
dreams to life. 

The mentors’ own stories 
represent common themes in 
young persons’ lives: 

❖ Never Giving Up: 

“One Day isn’t just the name 
of my song, it’s an anthem for 
anyone whose dreams might 
seem bigger than life or unat¬ 
tainable, but they don’t give 


up,” said celebrity mentor 
Charice. “If you have that 
spirit, you can succeed.” 

❖ Doing What You Love: 
“I’d love to work with an 
aspiring musician or singer,” 
said celebrity mentor Joe 
Jonas. “Even when I was act¬ 
ing, music was always very 
important to me, to my family 
and I just can’t imagine not 
doing it. I’m excited to help 
someone focus on what steps 
they can take today to turn 
their passion into a career.” 

❖ Overcoming Adversity: 

“I wanted to fit in and make 
friends at my new school, but 
unfortunately I was teased 
and known as ‘chicken legs,”’ 
said celebrity mentor Allyson 
Felix. “One day, I decided to 
try out for the school’s track 
and field team and ever since 
I’ve been showing the world 
what my ‘chicken legs’ can 
do. I’d love to work with 
someone to show them that 
great success and confidence 
can be found where you least 
expect it.” 

♦♦♦ Finding Your Focus: 


“Trying to be the best at 
everything is fun, but you 
can’t be exceptional at any 
one thing until you find your 
focus,” said celebrity mentor 
Sterling Knight. “One day it 
hit me that acting was what I 
really wanted to do with my 
life, and having that focus 
still drives me to do better. I 
think it’s a good lesson for a 
young person who’s at that 
pivotal point in figuring out 
who they are, what they want 
to do.” 

❖ Accepting Yourself: 

“Like most young women, 
the years of glasses, braces, 
pimples and fashion drama 
were hard on me. When I 
finally got my braces off and 
got contact lenses, I felt bet¬ 
ter, more confident. The 
funny thing is, I noticed that 
people weren’t treating me 
any differently,” said celebrity 
mentor Meaghan Martin. “I 
realized that confidence 
comes from within, and I had 
the power to feel good all 
along. That’s an important 
message to share.” 



Giorgio Armani travelling 
exhibit stops across the U.S. 

Following the success achieved in Milan, Paris, 

London and Berlin, the travelling street initiative exhibit: 
Fames of Your Life has now reached the United States. 

Tommy Ton, the successful fashion blogger, and Jared 
Eng, of the popular entertainment blog JustJored.com, were 
both commissioned by Giorgio Armani to immortalize scen- 
esters in the country's two most influential cities: Los Angeles 
and New York. For more, visit www.ormoni.com/fromesof 
yourlife 


Industry Profile: Essilor 

A Letter From Our President 

It is always my privilege to address you on behalf of Essilor, 
a proud supporter of the AOA and its membership. In 201 1, 
optometrists and the eye care industry will have many opportuni¬ 
ties to collaborate and collectively continue to move the industry 
forward in innovative ways. Essilor continues its dedication to 
equipping you with the best new services, products and tools 
that will enable you to meet head on the emerging technologies 
that shape your patients' experiences even before they step foot 
into your practice. For simplicity's sake, let's call this The Patient's 
Journey, which we have divided into three key steps: Attract, 
Engage, and Maintain. 

For ECPs, embracing technology is a way to ATTRACT 
patients and build relationships long before your patient's visit. Just 
like you, your patients have the ability to access all sorts of infor¬ 
mation and services through Web sites or mobile apps. In 
2011, Essilor is also investing millions of dollars to help you 
attract customers to your practices. Our multimillion-dollar Crizal 
advertising and social media campaign launched in March and 
will run through the end of the year. Essilor is also a proud found¬ 
ing partner of the Think About Your Eyes campaign, which 
engaged hundreds of millions of your patients in 2010. 

The ENGAGE step represents the office visit itself. New 
tools and services allow ECPs to engage with patients differently 
and, consequently, to differentiate themselves and their practices. 
In 201 1, Essilor offers you the Visioffice® System and a national 
road show. The tour will allow ECPs to see the Visioffice system 
in person, experience a demonstration and witness the speed 
and accuracy of this patented measuring device. This new sys¬ 
tem allows ECPs to deliver the most precise and individualized 
vision solutions to their patients, but also creates a unique patient 
experience. 

And finally, one of the most critical elements of the Patient's 
Journey is MAINTAIN. Essilor offers ECPs a set of tools that 
allows them to maintain their relationship with their patients even 
after they've left the practice. MyOnlineOptical, Essilor's ecom- 
merce solution, lets ECPs across the U.S. offer an unlimited 
frames and lenses selection for their patients to enjoy in the com¬ 
fort of their own homes. Essilor has built more than 600 online 
optical stores for independent eye care professionals. The service 
has experienced a steady increase since its launch last spring. 
With U.S. retail ecommerce projected to grow at a rate of 1 1.5 
percent in 201 1, MyOnlineOptical provides another opportunity 
for ECPs to MAINTAIN the loyalty of patients who might not oth¬ 
erwise make eyewear purchases in the ECPs dispensary. 

Finally, I am always personally excited to talk about the suc¬ 
cess of the Essilor Vision Foundation, whose mission is to elimi¬ 
nate poor vision and its lifelong consequences, starting with chil¬ 
dren and creating and supporting activities that advance good 
vision and its benefits. The Foundation has completed more than 
37,000 vision screenings and 8,100 fittings with the support of 
its many non-profit and vision industry partners since launching in 
2008. This Foundation relies completely on support from its 
donors to provide potentially life-changing screenings, eye exams 
and other vision resources to children who cannot afford them 
otherwise. To support the Foundation's charitable works, visit 
http://essilorvisionfoundotion. org. 

As you have come to expect from Essilor, look forward to 
many other exciting new product announcements throughout 
201 1, as we continuously strives to provide the most comprehen¬ 
sive portfolio of products to help you meet every patient's needs. 
Let me thank you for your support of our people and our busi¬ 
ness. 

Yours sincerely, 

John Carrier, president, Essilor of America 
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Williamson 


remembered as leader in optometry, community 


D on E. Williamson, 
O.D., is being 
remembered as a 
longtime leader in optometry, 
South Florida health care, and 
the Cape Coral, Fla., commu¬ 
nity. Dr. Williamson, 67, died 
May 23 following a two-year 
battle with pancreatic cancer. 

Dr. Williamson received 
both the AOA Optometrist of 
the Year Award (1996) and 
Distinguished Service Award 
(2005). SECO International 
honored him with its Distin¬ 
guished Service Award (2010) 
and its Optometrist of the 
South Award (2003). The 
Florida Optometric Associa¬ 
tion (FOA) presented him its 
Florida Optometrist of the 
Year Award (1988), 
Optometrist of the Decade 
Award (1995), and Fifetime 
Achievement Award (2009). 

A longtime chair of the 
AOA Federal Relations 
Committee (1996-2005), Dr. 
Williamson became known for 
a mastery of complex regula¬ 
tory and legislative issues in 
health care. He was a member 
of the American Medical 
Association’s (AMA) Relative 
Value Update Committee 
(RUC) (1999-2003), which 
plays a key role in determin¬ 
ing the values assigned to 
health care procedures under 
the AM As Current Procedural 


Terminology (CPT) coding 
system and therefore the reim¬ 
bursements received by health 
care practitioners. 

He was the first, and to- 
date only, optometrist to co¬ 
chair the AMA’s Health Care 
Professionals Advisory 
Committee (1999-2003). He 
later served as an alternate on 
that committee (2003-06). 

His understanding of 
health care coding and the rel¬ 
ative value systems was so 
highly respected that AM A 
appointed him chair of its 
Five-Year Review Workgroup 
for thoracic surgery codes 
( 2000 ). 

An AOA lifetime mem¬ 
ber, Dr. Williamson also 
served as chair of the AOA 
Practice Enhancement 
Committee (1978-79), as well 
as a member of the AOA State 
Health Care Fegislation 
Center Executive Committee 
and the AOA Optometry 
Awareness & Public Affairs 
Committee. He was a presi¬ 
dent of SECO, the FOA and 
the Southwest Florida 
Optometric Association. 

Highly regarded as a 
community leader, Dr. 
Williamson served as presi¬ 
dent of the Cape Coral 
Chamber of Commerce 
(1979). As chair of the Cape 
Coral Medical Center (1996- 


Codeheads, 

from page 51 

from one series or the other 
would include: 

Does the record clearly 
and completely match the 
requirements for the code 
from one series while barely 
qualifying for the other? 

Does one of the codes 
have higher reimbursement 
than the other? This would 
permit the doctor to choose 
based on related criteria; 
higher or lower fee. 

Does the patient’s insur¬ 
ance company require the use 
of codes from one series or 
the other for this type of 
visit? 

Many currently available 
electronic health record 
(EHR) systems are capable of 
automatically suggesting 


office visit codes, based on 
the content of the medical 
record. 

Undoubtedly, all EHR 
systems will eventually be 
able to choose codes accu¬ 
rately. 

However, anecdotal 
information suggests that well 
over 50 percent of eye doc¬ 
tors are currently using paper 
charts rather than electronic 
medical records. For this 
clear majority of doctors, it is 
imperative that office codes 
be chosen based on the con¬ 
tent of the patient’s record, 
the CPT definition for the 
service, and the 
Documentation Guidelines. 

99000 or 92000 codes 
for eye care? Yes! 


2006), Dr. Williamson was 
instrumental in helping the 
hospital recover from a scan¬ 
dal that saw the hospital’s top 
three officers go to prison for 
financial crimes and owner¬ 
ship of the hospital trans¬ 
ferred. 

His Williamson Eye Care, 
established in 1973, was one 
of the first optometric prac¬ 
tices in Cape Coral. In 2009, 
Dr. Williamson was named 
one of the top six eye care 
professionals in America by 
Davis Vision, based on an 
extensive evaluation process 
that involved patient surveys 
and peer reviews. While serv¬ 
ing in the U.S. Army (1967- 
73), Dr. Williamson rose to the 
rank of captain and was the 
chief of eye services for the 
diplomatic medical mission in 
Vietnam (1970-71). 

Dr. Williamson received 


his doctorate in optometry 
from the Southern College of 
Optometry in 1967 and went 
on to pursue post graduate 
education in pharmacology 
and therapeutics at the 
Pennsylvania College of 
Optometry (1978) and sys¬ 
temic pharmacology at Nova 
Southeastern University 
(2002). He has been listed in 
Who’s Who in Executives and 
Professionals, Who’s Who in 
the South and Southwest, and 
Outstanding Young Men of 
America. 

Dr. Williamson is sur¬ 
vived by his wife of 45 years, 
Mary Ann (Rusty), an opti¬ 
cian, as well as his sons, Don 
Jr., and Christopher, an 
optometrist who joined his 
father in practice. 

A Celebration of Fife 
service was held June 4 at the 
Cape Coral First United 





Dr. Williamson 


Methodist Church on 
Coronado Parkway. In lieu of 
flowers, make donations to the 
Moffitt Cancer Centers 
Foundation for Pancreatic 
Cancer Research 
UTC-Found 
12902 Magnolia Drive 
Tampa, FF 33612-9414 


Maimer, past AOA communications 
director, remembered for contributions 


Reynold L. Maimer, who served as the 
AOAs chief staff communicator for more 
than 30 years, passed away suddenly May 
19. He was 82 years old and lived in St. 
Louis. 

Maimer retired as director, AOA 
Communications Center, on Aug. 31, 

1995, after a public relations career that 
spanned decades. Originally from 
Minnesota, he came to work for the AOA 
in 1964. His work for the association 
included several communications programs 
that were considered innovative for their 
times, including the National Consumer 
Communications Program (NCCP), a nation¬ 
al advertising program AOA ran from 
1978 to 1981. " 

"With the NCCP, we were one of the 
first health care professions to use consumer 
advertising," Maimer said in an Aug. 1, 
1995, AOA News article announcing his 
retirement. "PEP, the Professional 
Enhancement Program, was very avont 
garde by being the first program to assist 
optometrists in running their practices as a 
business." 

Maimer earned a Silver Anvil, the pub¬ 
lic relations professions equivalent of the 
Oscar, for "The Joy of Seeing," a 1971- 
1972 program that, as he put it at the time, 
"had great press and public appeal." 

Schoolchildren nationwide were asked 


to illustrate via 
drawing their 
thoughts on "the 
joy of seeing." 

Entries were 
judged by 
nationally known 
artists, including 
Norman 
Rockwell. 

Maimer 
worked with 
many AOA member volunteers on 
Communications Center committees and 
programs through the years and stayed in 
touch with several of his optometrist col¬ 
leagues after retirement. 

"He was the consummate professional, 
a pleasure to work with and to be with," 
said James Hartzell, O.D, who worked with 
Maimer as chair of the Communications 
Center Executive Committee. 

"Rey was a great staffer for the AOA, 
and the profession is very much indebted to 
him for his many talents and lengthy service. 
He was truly a professional who always 
had the AOA ideals as a top priority," 
according to Richard L. Hopping, O.D., for¬ 
mer AOA president. 

Maimer was preceded in death in 
2010 by his wife, Muriel, and is survived 
by his sons, Reynold II. and Blair. 
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MEETINGS 


June 


OPTOMETRY'S MEETING 
June 15-19, 201 1 
Salt Lake City, Utah 
www. optometrysmeeti ng. org 

AOA PRACTICE TRANSITIONS: 

STRATEGIES FOR MAKING THEM 

HAPPEN 

June 15, 201 1 

Salt Lake City, Utah 

www.aoa.org/PracticeTransitions 

MANAGEMENT AND BUSINESS 

ACADEMY FOR EYE CARE 

PROFESSIONALS 

June 15, 201 1 

Salt Lake City, Utah 

www. m ba-ce. com 

LIGHT, VISION & 

CONSCIOUSNESS 

21 st Annual Meeting of the 

International Society For The Study 

Of Subtle Energies And Energy 

Medicine 

June 24-28, 201 1 

Westin Resort, Westminster, CO 

Jacob Liberman, O.D., Ph.D. 

www.issseem-conference.org 

CE IN BELIZE 

June 27-July 1, 201 1 

San Pedro, Ambergris Caye, Belize 

Dr. Edward Paul 

910/256-6364 

epauljr@aol.com 

www.ceinbelize.com 

July 

TROPICAL CE 
July 2-9, 201 1 
Turks & Caicos 
www.tropicalce.com 
sautry@tropicalce.com 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

THERAPEUTIC PHARAAACEUTICAL 

AGENTS CERTIFICATION COURSE 

July 7-16, 201 1 

Ft. Lauderdale, Florida 

954/262-4224 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce/ 

NORTHEASTERN STATE 
UNIVERSITY, OKLAHOMA 
COLLEGE OF OPTOMETRY 
MULTI-STATE ADVANCED 
PROCEDURES 
July 8-10, 201 1 


Broken Arrow, OK, NSU Broken 

Arrow Campus 

Dara Smith, CME coordinator 

918/444-4033 

FAX: 918/458-2104 

smith 197@nsuok.edu 

www.optometry.nsuok.edu 

COLORADO VISION SUMMIT 

July 9-10, 201 1 

Colorado Convention Center, 

Denver, Colorado 

877/691-2095 

cvsummit@visioncare.org 

www.visioncare.org 

NEW HAMPSHIRE OPTOMETRIC 

ASSOCIATION 

July 13, 201 1 

Grappone Conference Center, 
Concord, New Hampshire 
603/964-2885 
n heyedoctors@comcast. net 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 

21ST ANNUAL VICTORIA 

CONFERENCE 

July 14-17, 201 1 

Coast Victoria Harbourside Resort & 

Marina, Victoria, British Columbia, 

Canada 

Jeanne Oliver 

503/352-2740 

jeanne@pacificu.edu 

OPTOMETRIC EXTENSION 
PROGRAM/SOUTHERN COLLEGE 
OF OPTOMETRY 
CONFERENCE ON CLINICAL 
VISION CARE (CCVC) 

July 15-17, 201 1 
Memphis, Tennessee 
Howard Bacon, O.D. 
hbbacon@familyoptometry.net 

OPTOMETRIC EXTENSION 
PROGRAM 

REGIONAL CLINICAL SEMINAR 
July 16-17, 201 1 
Palm Beach Gardens, Florida 
Debra Shim, O.D. 

561/625-4380 

dshim@fdn.com 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE 
July 21-23, 201 1 
Jackson, Wyoming 
Coby Ramsey, O.D. 
cramsey@wyoming.com 

1 15TH MOA SUMMER SEMINAR 

MICHIGAN OPTOMETRIC 

ASSOCIATION 

July 22-23, 201 1 

Crystal Mountain, Thompsonville, 

Michigan 


Pam Steffy 
517/482-0616 
FAX: 517/482-1611 
pam@themoa.org 
www.themoa.org 

FLORIDA OPTOMETRIC 

ASSOCIATION 

201 1 Annual Convention 

July 21-24, 201 1 

Walt Disney World Swan and 

Dolphin 

Kellie Webb 

800/399-2334 

kellie@floridaeyes.org 

www.floridaeyes.org 

IOWA OPTOMETRIC 
ASSOCIATION 

OKOBOJI OPTOMETRIC MEETING 
JULY 22-24, 201 1 
Okoboji, Iowa 
Grace Kennedy 
515/222-5679 
FAX: 515/222-9073 
gracek@iowaoptometry.org 
www.iowaoptometry.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/LEARNING RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

July 22-26, 201 1 

Grand Rapids, Michigan 

Theresa Krejci 

800-447-0370 

Theresa KrejciOEP@verizon. net 

OPTOMETRIC EXTENSION 
PROGRAM 

REGIONAL CLINICAL SEMINAR 
July 23-24, 201 1 
Calgary, Alberta, Canada 
Dr. Brent W. Neufeld 
drneufeld@calgaryvisiontherapy.com 

NATIONAL OPTOMETRIC 

ASSOCIATION 

Annual Convention 

July 27-31, 201 1 

Manchester Grand Hyatt, San 

Diego, California 

noa.2020@yahoo.com 

www. nationaloptometricassociation .c 

om 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
SVOS TAHOE SEMINAR 
July 29-31, 201 1 

Hyatt Regency Hotel, Incline Village, 
Nevada 

916/447-0270 

jerrysue@svos.info 

www.svos.info 

August 

FOUNDATION FOR OCULAR 

HEALTH, IN CONJUNCTION 

WITH ARAN EYE ASSOCIATES 

16TH ANNUAL ISLAND RETREAT 

August 12-13, 201 1 

Casa Marina Resort, Key West, 

Florida 

Gloria Ayan 

305/491-3747 

gaya n@a ra neye. com 


FORUM ON OCULAR DISEASE 
August 13-14, 201 1 
Crowne Plaza Hotel, Orlando, 
Florida 

www. psseyeca re. com 

PRIMARY CARE UPDATE 

Nova Southeastern University 

August 13-15, 201 1 

St. Simons Island, GA 

http:/ / optometry.nova.edu/ce/inde 

x.html 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

August 18-22, 201 1 
Memphis, Tennessee 
Theresa Krejci 
800-447-0370 
Theresa KrejciOEP@verizon. net 

OPTOMETRIC EXTENSION 

PROGRAM FOUNDATION 

THE FOUNDATION OF VISION 

THERAPY II 

August 19-21, 201 1 

Versailles, Kentucky 

Theresa Krejci 

800-447-0370 

Theresa KrejciOEP@verizon. net 

SOUTH CAROLINA OPTOMETRIC 

PHYSICIANS ASSOCIATION 

104TH ANNUAL MEETING & 3RD 

ANNUAL SCOPA PAC GOLF 

TOURNAMENT 

August 25-28, 201 1 

The Myrtle Beach Marriott Resort at 

Grande Dunes 

803/799-6721 

i nfo@sceyedoctors. com 

www. sceyedoctors. com 

IDAHO OPTOMETRIC PHYSICIANS 

ANNUAL CONGRESS 

August 25-27, 201 1 

Sun Valley Resort, Sun Valley, Idaho 

Randy L. Andregg, O.D. 

208/461-0001 

randregg@vision-l .com 

THE GUILD ANNUAL MEETING 

August 26-27, 201 1 

Renaissance Hotel, Charlotte, North 

Carolina 

Chuck Aldridge 

ccaldridge@yahoo.com 

September 

VERMONT OPTOMETRIC 

ASSOCIATION 

ANNUAL 201 1 FALL 

CONFERENCE 

September 16-18, 201 1 

Stowe Mountain Lodge, Stowe, VT 

David J. DiMarco, O.D. 

802/524-9561 

FAX: 802/524-6060 

d jd@nveyeca re. net 

201 1 FALL CONVENTION 
SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

Setpember 22-23, 201 1 
The Lodge at Dead wood, SD 
Deb Mortenson 
605/224-8199 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months 7 lead time. 





Forging New Paths 


Obtometrv’s 

■ M E E T I N G®» 

June 15-19, 20 M 

Salt Lake City 


Sdeyes3@pie.midco.net 

www.sdeyes.org 

NOA Fall Convention 
Nebraska Optometric Association 
March 15-17, 201 1 
noa@assocoffice. net 
http:/ / nebraska.aoa.org 

October 

GWCO Congress 201 1 - "Striving 
for Excellence" 

Great Western Council of 
Optometry 

October 6 - 9, 201 1 
Oregon Convention Center 
Portland, Oregon 
"The Northwest's Education 
Destination" 

Tracy Oman, Executive Director 
Peggy McCormick, Executive 
Assistant 

Ph: 503-654-1062, Fax: 503-659- 
4189 

gwco@gwco.org 

www.gwco.org 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
October 8, 201 1 
Hot Springs, Arkansas 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

NEW HAMPSHIRE OPTOMETRIC 

ASSOCIATION 

October 8-9, 201 1 

Harborside Hotel, Portsmouth, New 

Hampshire 

603/964-2885 

nheyedoctors@comcast.net 

IOWA OPTOMETRIC 
ASSOCIATION 
Hawkeye Institute 
October 13-14, 201 1 
Cedar Rapids, Iowa 
Grace Kennedy 
515/222-5679 
FAX: 515/222-9073 
gracek@iowaoptometry.org 
www. iowaoptometry. org 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
October 17, 201 1 
Mystic Marriott Hotel and Spa, 
Groton, Connecticut 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 
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16 CE UNITS 



wmmAMir 
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August 13-15, 2011 

St. Simons Island, Georgia 

For further information and to register: 

Web: optometry.nova.edu/ce Tel: (954) 262-4224 


TsVAi; 




\THA7A SOUTHEASTERN 

1MWV/\university 

College of Optometry 
Office of Continuing Education 


cope 

and Florida Board 
of Optometry 
Approval Pending 


Notice of Accreditation/Nondiscrimination 

Nova Southeastern University admits students of any age, race, color, sexual orientation, pregnancy status, religion or creed, 
nondisqualifying disability, and national or ethnic origin. Nova Southeastern University is accredited by the Commission on 
Colleges of the Southern Association of Colleges and Schools (1866 Southern Lane, Decatur, Georgia, 30033-4097; telephone 
number: 404-679-4501) to award associate’s, bachelor’s, master’s, educational specialist, and doctoral degrees. 


Tax & Accounting Questions? 


We have answers. 



May & Company 

^ A Limited Liability Partnership * 

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS 


J.R. Armstrong, CPA 


Founded in 1922 
Specializing in OD Accounting 

OD Clients nationwide 

• 

Full-Time 

QuickBooks Pro Advisors on Staff 

• 

Experience with small 
sole proprietors to multiple member, 
multi-million dollar practices 



Give JR a call today to set up your free consultation. 


www.maycpa.com 601.636.4762 jarmstrong@maycpa.com 






C Onft^ 

eastwest eye conference 

Cleveland conventionxenter 

October 20-23 



i j 


► Premier Optometric Conference 
in the Midwest 

► Exclusive Friday Night Party at the 
Rock and Roll Hall of Fame , 

'A / 

► Exhibit Hall featuring optometry’s 
vendor friends 

► 175 hours of education for 
Optometrists with Drs. Melton & 
Thomas, Autry, Bloomenstein, 
Karpecki, Lonsberry, Jones, 
and more. Tracks: Glaucoma, 
Neurooptometric Rehab, Contact 
Lens, Pediatrics, EHR 

► Education for Opticians and Allied 
Eye Professionals 

► Sponsored by Ohio Optometric 
Association with all proceeds going 
to advance the profession 






for registration information 


800-999-4939 info@ooa.org 
www. east west eye. o rg 
EastWest Eye Conference P.O. Box 6036 

Worthington, OH 43085 
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LIGHTHOUSE 

INTERNATIONAL 



Order Your 
2011 Edition of 

THE LIGHTHOUSE CLINICIAN'S GUIDE 
TO LOW VISION PRACTICE 

Expert authors include, among others: 

Eleanor E. Faye, md 
Michael Fischer, od, faao 
Bruce Rosenthal, od, faao 

An excellent resource for: 

• Training optometry and ophthalmology 
students/residents 

• Incorporating low vision care into your private practice 

• Optimizing your patients' functional vision with 
optical devices 

< 

Price: $39.95 + shipping; group discounts available § 



To order: 

education@lighthouse.org • (212) 821-9470 




NOVA 


SOUTHEASTERN 

UNIVERSITY 


College of Optometry 

optometrv.nova.edu 

Nova Southeastern University College of Optometry is accepting 
applications for faculty positions in our clinical primary care, 
low vision, and pediatrics/binocular vision services. Applicants’ 
qualifications must include the O.D. degree from an accredited 
institution and eligibility for licensure in Florida. Preference will 
be given to applicants with residency training, extensive clinical 
experience, and/or teaching experience. 

Questions concerning these positions as well as a current 
curriculum vitae, official transcripts of all degrees earned, 
and three letters of reference should be directed to: 

Josephine Shallo-Hoffmann, Ph.D., Interim Associate Dean 
Nova Southeastern University College of Optometry 
3200 S. University Drive 
Ft. Lauderdale, FL 33328 



NEW! Disposable Spray Caps 


Easily convert eye 
drops to spray 




Replaceable caps for 
standard ophthalmic 
eye drop bottles 



Gul<fenOphtha/mics 

- time ’saving toots 

800-659-2250 www.gvidonophthstfmics.com 


Easy dispensing to 
uncooperative adult 
and pediatric patents 

Used for mydriatic, 
anesthetic and most 
any ophthalmic drops 

Web Search "15195" - 
also visit for extensive 
product offerings 


American Optometric Association 

NEMgS 

www.aoanews.org 



FACULTY POSITION AVAILABLE IN 
OPHTHALMOLOGY/OPTOMETRY 

The UCLA Jules Stein Eye Institute and Department of Ophthalmology 
is seeking an Assistant Professor or Associate Professor In-Residence 
specializing in contact lens care for routine fits as well as for those 
suffering corneal irregularities, especially keratoconus; manage a 
specialty contact lens practice including staff, finances, coding and 
billing. The faculty member would have to maintain an active academic 
research program; teach ophthalmology residents, fellows and 
optometry fellows the principles and practice of contact lens fitting at 
the Jules Stein Eye Institute. Ophthalmologists must be board certified 
or eligible to be considered. All interested ophthalmologists and 
optometrists should send a curriculum vitae, the names of three 
references and a letter describing interests and accomplishments to: 

Anthony Aldave, M.D. 

Chair of Search Committee 
Jules Stein Eye Institute 
100 Stein Plaza 
Los Angeles, CA 90095-7000 

The UCLA Jules Stein Eye Institute and Department of Ophthalmology is 
an affirmative action, equal opportunity employer. The department is 
particularly interested in candidates who have experience working with 
trainees of diverse backgrounds and a demonstrated commitment to 
improving access to healthcare. Candidates should describe previous 
activities mentoring women, minorities, students with disabilities, and 
other under-represented groups. The University is responsive to the needs 
of dual career couples. 
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SOUTHWEST FLORIDA 
EDUCATIONAL RETREAT 


August 12 - 14, 2011 


SciiiJvSe&s 

Island Resort 
Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education -12 Hours 
Total Hours 18*16 Hours Cope Approved 
3 Hours CE Paraoptometric Attendees 

Program / Speakers 


Tammy Than, O.D., F.A.A.O. 
Daryl Mann, O.D., F.A.A.O. 
Exhibits 


6 hours TQ/CE 
6 hours CE 
2 hours 



April Jasper, O.D., F.A.A.O. 
Kim Reed, O.D., F.A.A.O. 
Ron Foreman, O.D., F.A.A.O. 

Information 

Brad Middaugh, O.D. 

1534 Brandey Rd., A-2 
Fort Myers, Florida 33907 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 


2 hours CE/EMR 
2 hours CE Medical Errors 
2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2011 
A.O.A members - $370 
Non-members - $470 
Register on line at: 
www.swfoa.com 
After July 10th add $50 
to ALL registrations 

J 


Hotel Reservations: Toll Free -1-888-707-7888 



Optometric Cruise Seminars 2011-2012 


Alaska-Vovaqe of the Glaciers, 7/2-7/9/11, 7 days, Diamond Princess. Whittier 
(Anchorage), Hubbard Glacier, Glacier Bay, Skagway, Juneau, Ketchikan, Vancouver. 

From $1199pp. ~ 4 th of July~Speaker: Tim McMahon, O.D. 


Grand Mediterranean, 8/8-8/20/11,12 days, Ruby Princess. Venice, Athens, Kusadasi, 
Istanbul, Mykonos, Naples/Capri, Rome, Florence/Pisa, Monte Carlo, Barcelona. 

From $2040pp. Speaker: Michael Giese, O.D. 


Provence & Spain River Cruise, 9/3-9/10/11,7 days, AMA Waterways ms Swiss Pearl®. 
Arles, Avignon, Viviers, Tournon, Vienne, Trevoux, Lyon. From $2799pp (cruise only - 
land programs available). ~ Labor Day ~ Speaker: Louise Sclafani, O.D. 


California Coastal, 10/1-10/8/11, 7 days, Sapphire Princess®. Los Angeles, Santa Barbara, 
San Francisco, San Diego, Ensenada, Los Angeles. From $839pp 


Southern Caribbean Explorer, 2/12-2/19/12,7 days, Caribbean Princess®. San Juan, 

St. Maarten, St. Lucia, Grenada, Bonaire, Aruba, San Juan. From $759pp ~ Valentine's Day ~ 


Western Caribbean, 2/12-2/19/12,7 days, Royal Caribbean Allure of the Seas®- The World's 
largest cruise ship! Ft. Lauderdale; Labadee, Haiti; Falmouth, Jamaica; Cozumel, Mexico; 

Ft. Lauderdale. From $985pp ~ Valentine's Day ~ 


Panama Canal, 2/17-2/27/12,10 days, Island Princess®. Ft. Lauderdale, Aruba, Cartagena, 
Panama Canal, Colon, Limon, Grand Cayman, Ft. Lauderdale. From $1699pp 
~ President's Day ~ 


Western Caribbean, 3/3-3/10/12,7 days, Crown Princess®. Ft. Lauderdale, Grand Cayman, 
Roatan, Belize City, Cozumel, Ft. Lauderdale. From $779pp 


Alaska - Inside Passage. 7/1 -7/8/12,7 days, Star Princess®. Seattle, Ketchikan, Tracy Arm 
Fjord, Juneau, Skagway, Victoria, Seattle. From $1049pp. ~4th of July ~ 


Scandinavia & Russia, 7/17-7/28/12,11 days, Emerald Princess®. Copenhagen, Oslo, 
Aarhaus, Berlin,Tallinn, St. Petersburg, Helsinki, Stockholm, Copenhagen. From $2140pp. 


The Enchanting Rhine River Cruise, 8/9-8/16/12,7 days, AMA Waterways Amacello®. 
Basel, Breisach, Strasbourg, Speyer, Rudesheim, Cologne, Dusseldorf, Amsterdam. 
Optional pre-cruise land programs available; 2 nights in Zurich and/or 2 nights in 
Lucerne. From $2754pp. 

Early booking discounts or regional promotions may apply . We will match all bona fide offers. Call for 
lowest current price. Fares are cruise only, per person, USD, based on double occupancy, capacity 
controlled and subject to availability. Government fees and taxes, fuel supplement are additional. 

Visit cruise line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague and innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 

Visit us at www.OptometricCruiseSeminars.com. email aeacruises@aol.com, or call 1 -888-638-6009. 


Continuing Education in 

Italy 

2011 Conference Locations: Florence and Tuscany, Italy in September 

12 Hours top notch COPE approved CE for each meeting 
Great Lecturers and up to date Clinical Material 
Great combination of CE and vacation 
Visit the website for details 

REGISTRATION IS LIMITED: REGISTER EARLY 

Contact: Dr. James Fanelli 
5526-B Carolina Beach Rd, Wilmington NC 28412 
910-452-7225 • Website: CEinItaly.com 
jamesfanelli@CEinItaly.com 

_ 


Visit the 
AOA Web site 
at 

www.aoa.org 


American Optometric Association 


NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 


Visit us online for rate information for this and 
other Elsevier health science titles 
www. elsmediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

Add Holistic wellness and 
vision care to your practice. 

www.holisticwvi.com 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 

Cohen's Fashion Optical: 
Optometrist Cohen's Fashion 
Optical seeks Optometrists for 
NY Metro locations, Long Island, 
New Jersey, CT, PA and Florida 
areas. Full time and part time posi¬ 
tions are available. Top salary plus 
benefits and great opportunities 
are available for enthusiastic pro¬ 
fessionals. We offer relocation 
packages. Education: Doctor 
of Optometry Degree Board 
Certified. Experience: Prior retail 
optical experience preferred New 
Grads welcome. The successful 
candidate must meet the position 
requirements in order to perform 
the essential functions of this 
position and achieve the desired 
outcomes/results. Send complete 
CV letter explaining interest to 
shannons@cohens.bz 


Doctor of Optometry in MA- OD 

needed for a progressive, contact 
lens and medical specialty office. 
OD must have a good clinical 
background, strong business 
sense, and compassionate 
nature. The area is proximate to 
Boston and Providence and 
strong communities and school 
systems. Latest in ophthalmic 
equipment and full optometric 
technician support is offered. Pay 
is commensurate with experience 
and flexibility. Strong benefits 
package , EMR, and challenging 
clinical setting make for a reward¬ 
ing experience. Optometric spe¬ 
cialty, VT, LV etc heavily weighed, 
but not a must. Serious inquiries 
to Coleen Magalhaes@ 1 978 869 
3705 or Magalhaes1@aol.com 

Full-time opportunity with 
national managed care organiza¬ 
tion seeking Provider Relations 
Specialist, responsible for fee 
schedules, plan design, and 
network management. Formal 
eye care and business training 
preferred. Send resume to 
hr@opticare.net or Human 
Resources c/o OptiCare Managed 
Vision, PO. 112 Zebulon Court, 
Box 7548, Rocky Mount, NC 
27804. Equal Opportunity Employer 

LYNCHBURG, VA OPTOMETRIST 

Our 31 year old independently 
owned, general, five location 
group practice seeks a hard work¬ 
ing OD looking for a purchase 
opportunity in a few years. 
Located in beautiful central 
Virginia, our Lynchburg office 
is part of a thriving practice 
offering a unique opportunity 
for the right doctor. Please 
email your CV to drnew 
man@newmanblackstock.com. 
Visit our web site at 
www.newmanblackstock.com. 

MIO head repair and handle re¬ 
placement. 806-745-2222 Dr. Dunn 


Practice for Sale 


MAINE- Portland area. Optometrists 
wanted for both full and part time 
employment with opportunity to 
become owner/partner in a large pri¬ 
mary care 35 year old optometric 
group practice. Competitive salary 
and benefits. Full service facility 
includes, GDX, OCT, topographer, 
aberrometer, anteroir segment cam¬ 
eras, Optos, EMR and optical surfcing 
lab. Must have advanced therapeutic 
Maine license and desire to do 
contact lenses and medical eyecare 
including glaucoma. Contact office 
mgr; Cynthia Hennessey, EyeCare 
& Eyewear Center of Maine, 
Tel: 207-854-1801 

Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 

Practice for sale in Great Falls, MT 

26 year old practice in great recre¬ 
ational location on the Missouri 
River 90 miles south of Glacier Park. 
Great Falls is a city of 60,000 and is 
the 3rd largest city in Montana. 
Practice was formerly a franchise 
for 25 years but was converted to a 
private practice in August of 2010. 
It is located in an owned 5000 sq ft 
free standing building. It has 
3 equipped exam lanes, an optical 
lab with Fast Grind and a Horizon III 
edger. Additional equipment include 
a video slit lamp, topographer, 
Humphrey Visual Field , and 
a new Topcon OCT/fundus camera. 
OfficeMate with ExamWriter 
is installed on 8 networked 
computers. Priced to sell!! 
Building can be leased or pur¬ 
chased. If interested, e-mail to 
pchristman@netscape.net. 


Miscellaneous 


Don't miss this exciting opportunity 

to be part of the multi-disciplinary 
conference for the low vision 
rehabilitation field. September 21- 
24, 2011 at the St. Louis Hilton at 
the Ballpark, Envision Conference 
features clinical education, work¬ 
shops and research presenta¬ 
tions. Optometrists, ophthalmolo¬ 
gists, occupational therapists, 
rehabilitation therapists, licensed 
visual therapists, nurses, vision 
researchers and other low vision 
rehabilitation professionals, can 
earn CE credits, meet with indus¬ 
try representatives to review new 
developments and technologies, 
access new products and servic¬ 
es and network. More info: 
www.envisionconference.org 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants,Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 

Maximize your profits by adding 
VT to your practice. OEP Clinical 
Curriculum Courses are the 
answer. Call 800 447 0370. 

Pretesting Tables For Less. Save 
hundreds on equipment and power 
tables. Just search PRETESTING 
TABLES at EBAY and save 
hundreds on all your pretesting 
equipment needs. Simply go to: 
www.EBAY.com and search the 
words: PRETESTING TABLES and 
start saving hundreds today on 
TABLES, EQUPMENT and MORE. 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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breathable contact lenses' 


CIBA0VISION 


SUPERIOR VISION FOR YOUR 

PRESBYOPIC PATIENTS 
SUCCESSFUL FITS FOR YOU 


multifocal 
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AIR OPTIX® AQUA MULTIFOCAL contact lenses— 
the multifocal solution with an easy fit, excellent 
vision and comfort 

• In real-world situations, emerging presbyopic patients rate their ability to 
change focus from near to far significantly better with AIR OPTIX® 
AQUA MULTIFOCAL contact lenses than with monovision? 

• Nearly 2 out of 3 eye care practitioners agreed that AIR OPTIX® 
AQUA MULTIFOCAL contact lenses are easier to fit than monovision? 

• Unique presbyopic lens system with 3 ADD powers is designed to 
successfully fit emerging presbyopes sooner and smoothly transition 
patients through the different stages of presbyopia. 



A I R mSBBSBM 

OPTIX. 

PRECISIOn PROFILE DESIGO 


To order your free trial lenses, go to mycibavision.com or call 1-800-241-5999. 


CIBA0VISION: 

Shared Passion for Healthy Vision and Better Life 


*AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. **Compared to ACUVUE® OASYS® for PRESBYOPIA contact lenses based on subjective ratings. 

Important information for AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness and/or presbyopia. Risk of 
serious eye problems (i.e., corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

References: 1. In a randomized, subject-masked clinical study at 20 sites with 252 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2009. 2. Woods J, Woods C, Fonn 
D. Early symptomatic presbyopes—What correction modality works best? Eye & Contact Lens. 2009;35{5):221 -226. 3. Rappon J, Bergenske P. AIR OPTIX AQUA MULTIFOCAL contact lenses in practice. 
Contact Lens Spectrum. 2010;25(3):S7-9. 

AIR OPTIX, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

ACUVUE and OASYS are trademarks of Johnson & Johnson Vision Care, Inc. 
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The Power of One from Cl BA VISION® 


Created to help you grow your practice 
by increasing revenue, advancing patient 
compliance, fostering patient loyalty, and 
improving staff efficiency and effectiveness. 



Turn the page to learn more ► 











MORE POWER FOR GREATER SUCCESS 


Bring more power to your practice 
with the Power of One 




The Academy for Eyecare Excellence™ helps you ensure the highest 
level of patient care and run a successful business 



Through Business Management, you'll acquire the skills to make 
your practice more efficient and effective. 

The Staff Training program will teach you best practices for greater 
patient retention. 



The Academy for Eyecare Excellence™ will provide valuable 
Patient Education and "how to" materials to share with your patients. 


Visit mycibavision.com to learn how to simplify your practice so 
you can spend more time helping your patients 

• 24/7 product ordering 

• Direct to patient shipping 

® Technical and fitting assistance 

• And much more 


Online and phone consultation provides your practice 
with instant technical and fitting assistance 


For more information, go to mycibavision.com 
or call 1-800-241-5999 


Academy for Eyecare Excellence, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 
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